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L; ving tissue cells 





are stimulated (not destroyed) by the action of 


DENTINOL 


STRONGLY GERMICIDAL 
















HEALING 

STIMULATING 
SAFE : A 
Its effectiveness as a medicinal aid in pyorrhea treatment f aft 
is established beyond question. Ten years of free treat- fF kn 
ment of pyorrhea at clinics established by us for demon- — ma 
stration to the profession on cases presented by them- — Ph! 
selves was the means employed to prove the findings of — «li! 
our research department. ins 
nat 
f 
Our money back Guarantee § .., 
gin 
Order a dollar bottle of Dentinol ane ae pol 
from your Dental Supply House. : S 


Anuseptic 


Germicidal Healing 


If you are not satisfied with its : 
Stmulating 


use simply tell your dealer to 
credit your account and you 
need not even return the unused 
portion. No time limit. No red 
tape. 


Alcoho! - ¥ ~ 
Ether, Refined Cresol 5% 
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The use of Pyrozide Tooth 
Powder by patients provides a 





For — ss 
local applicanon ' 
Pyorrhea Treatment 

and in allaying 







means of home cooperation that 
has an enviable record in main- 
taining clean gum-gripped teeth. 


Sold by all druggists. 
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‘After I operated for 


PYORRHEA 


her recovery was 

slow...I traced the 

cause to Intestinal 
Toxemia”’ 





N increasing number of den- 
tists prescribe Sal Hepatica 


after pyorrhea surgery. They 


know that success depends on 
maintaining the patient’s general 
physical condition...that proper 
elimination is the first step in 
insuring the cooperation of 
nature with the operation. 


Accumulation of toxic wastes 
retards regeneration of the 
gingival tissues properly to sup- 
port the teeth. Recovery is slow. 

Sal Hepatica aids in two ways. 
It gently, yet thoroughly, cleanses 
the entire intestinal system 
and improves the patient’s 
general “‘tone’’ by helping 
maintain normal alkalinity 
of the blood stream. 


Being a saline laxative, it 
corrects calcareous depos- 
its, salivary debris and 
neuritic and arthritic con- 





% SAL HEPATICA 
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Do your case histories show 
this same thing? 


ditions resulting from an uric 
acid diatheses and activates the 
body’s natural eliminative func- 
tions. Yet, even when pre- 
scribed over a long period 
of time, Sal Hepaticacreates 
no condition of tolerance. 


Let us send you a gener- 
ous complimentary sample 
of Sal Hepatica for your 
own tests. There is no obli- 
gation. Just mail the cou- 
pon now. 


4 








Without charge or obliga- 


MEMO to Bristol-Myers Co., 75L West Street, N. Y.C. 


D.D.S. 








tionon my part,kindlysend Name 
me samplesof Sal Hepatica 

to be used for clinical pur- Street 
poses. (I enclose my card 

or letterhead. ) City 


State 























Copyright, 1934, by 
Merwin B. Massol 
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CORNER 


By Mass 


HIS beautiful photograph was sent to Spanish Oral 
Hygiene by a Chilean friend of the magazine, Doc- 
tor Gustavo Kuster, of Concepcion. It pictures a 


lovely spot in the regicn of the Chilean lakes. 


The calm peace of such a place, when contemplated, 


makes worldly affairs and material troubles seem insig- 
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A sensible dentifrice for 
the whole family 


i! Listerine Tooth Paste gives mothers a satisfying 
answer to their question: “How much must I pay 
for a good dentifrice for my family ?” 

The formula is a modern one—delightful to use, 
safe, protective, and enables the mother to halve 
the family tooth paste bill. 

Knowing as you do the economic problems confront- 
ing most families today—suggest to your patients 
that they make the acquaintance of this popular 


: Ree ee eee r . 
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dentifrice. 
The new Double Size tube, priced at 40c, contains 
twice as much as the 25c tube—saves 20% more! . 


Lambert Pharmacal Company, St. Louis, Mo. 






REGULAR SIZE 


Cc. 
2 5 NEW DOUBLE SIZE 40c 
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nificant and unimportant. It makes one realize the maj- 


esty of eternity as contrasted with our individual tiny lives. 


Men are born, grow up, work and struggle, and pass 
on; this beautiful lake is almost changeless. Each morn- 
ing for more centuries than puny mankind can remember 
the sun has sent its first rays glancing over the softly rip- 
pling water; each evening it has reflected the sunset glow. 


One day has been very like another. 


Its old friends are the mountains round about it— 
friends and neighbors through the long ages, and, like the 


lake, unchanging. 


While empires have risen and fallen, each day the 
mountains have listened to their friend the lake laughing 
quietly in the eddies at their feet. Silent themselves, they 
have cast cool, kindly shadows across it, tempering the 
warmth of the noonday sun—tempering the winds lest 


they disturb the tranquillity of the waters. 


Mankind, full of self-importance, busy at trifling af- 
fairs, moves across the world, unmindful of the symbols 
of peace and contentment all about on every hand—the 
great, unchanging silent mountains, the lakes and rivers, 


the trees that stand upon their borders. 


The really happy people are those who dwell in such 
surroundings, who contemplate the beauty there and the 
changeless peace of Nature, who partake thereof and bless 


their souls with a contentment the others never know. 


We were meant to live this way, contented and serene, 


amid the beauty God created for us. 
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But if this department undertakes to inhabit any such 


sylvan paradise, it will have to be free of poison ivy. 


Otherwise, these gnarled old hands, flaming with ivy 
rash, will not long be able to hunt lost chords among the 


Corona keys. 


The chords will stay lost while the family tries out vari- 
ous remedies on father’s fiery fingers—fingers packed full 
of lightning, each a brimming battery of hell’s own es- 


sence. 


“You’ve been trying to be a nature man again!” the 
family will say reproachfully, in shrill chorus. “It’s 


coming on your ears, too—in case you're interested.” 


And since they are your ears, you are interested, but 
don’t like to say so and can only stand there, mute and sad 
looking, trying your best to appear the martyr and so de- 
serving of sympathy—only you can’t for the life of you 
decide what to be a martyr about, having gone into the 
woods not for scientific research or to worship Nature, but 


to take a nap. 


* * *K K 


Thus Nature beckons, calls to the weary soul of man. 
And he comes tripping trustfully to her, his eyes alight 
with the unquestioning faith of an Airedale with a good 
home. Nature opens wide her motherly arms, she strains 


him to her great breast.... 


And next morning he has a rash. 
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Doctor! CHECK THIS CHART 


The many uses of ALKALOL will surprise you 





Cleansing, soothing. 





Very soothing —even in infants’ 
eyes after silver treatment. 





Nose 


Widely used as douche or spray in 
coryza, rhinitis, hay-fever, or 
any nasal affection. 





Throat 


Immediate relief, soreness, “‘tick- 
ling,”’ coughing. 





Mouth 
Teeth 


Dentists endorse it. 





Bruises 


Burns, Bites 


Fevered Brow 
Hemorrhoids 
Varicose Ulcers 


Kept in contact by means of 
saturated cotton or gauze, is a 
pleasant surprise to physician 
and patient. 





Bladder 


For irrigation—soothing, pus and 
mucus solvent. 








Diabetic Lesions | Relieves irritation. 








Many other indications will suggest themselves. Re- 
member, ALKALOL’S “‘cell-feeding”’ action is a tissue 
builder. It never irritates. 














This new eye dropper bot- 
tleof ALKALOL contains 
the same ALKALOLas 
supplied to the Medical 
Profession for more than 
$0 years. It is nota new 

uct—merely a new 





Then send for this FREE sample in 
ALKALOL’S new eye dropper bottle 


The new eye dropper bottle enables you to 
make the most convincing of all tests—a trial 
in your own eyes. 


And as you make this simple test, and note 
ALKALOL’S wonderful soothing, healing action 
on the delicate membrane of the eye, it will im- 
mediately stand to reason that ALKALOL must 
be equally efficacious in any of the applications 
suggested in the chart above. 


For years, physicians and specialists have 
used ALKALOL to clear the eyes of infants 
after silver treatment—and it is widely used by 
eye specialists. 

Remember, ALKALOL is thoroughly different 
from anything on the market today. Owing to 
its physiologic balance, ALKALOL feeds and 
stimulates the cells through absorption, thereby 
building resistance to infection. ALKALOL 
builds as it cleans and soothes—never irritates. 


Your name and address on a 
card will bring a sample at once. 


THE ALKALOL CO. 


Taunton, Mass. 
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Made of Hyper-chrome 
RUST-RESISTING STEEL 





The new B-D Medical Center Needle, Cartridge type, 
made of hyper-chrome steel, is rust-resisting, moderate- 
ly priced and possesses features of economy, dura- 
bility and convenience which definitely establish its 
value for dental use. 


Hyper-chrome steel is an alloy which meets the United 
States Government specifications for rustless steel. It 
is not affected by iodine, salts or most acids. It will 
withstand satisfactorily the wear and tear of every day 
use to which dental needles are commonly subjected. 


Medical Center Needles have strong, sharp dental 
points, specially designed for easy penetration. All 
needle points are uniformly and accurately made. 


Genuine when marked B-D 


Sold through dealers. 


B-D PIRODUCTS 


eMade for the Profession 














Makers 
Luer-Lok* and Sana- 
Lok* Syringes, Asep- 


BECTON, DICKINSON & CO. 
Rutherford, N. J. 


of genuine | 


Syringes, B-D* on the Medical Center dental needle. 


Water Syringes, Den- 
tal Needles, Chip Blow- 


*Trade Marks of Becton, 


= 











O.H.-7 


Gentlemen: Please send me further information 





ers, Blood Pressure in- Name 
struments, and B-D* 
Thermometers. Address 








————————Ee 


NEW B-D "MEDICAL CENTER” NEEDLE 








Dickinson & Co. Dealer’s Name 
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WE DO OUR PART 


Stimulating Dental Practice—The Chicago In- 
dustrial Diagnostic Service............ 


In an effort to render an effective public health service and 
stimulate dental practice, the Chicago Dental Society has 
inaugurated a comprehensive, far-reaching plan for giving a 
complete dental health and diagnostic service to industrial 
employees. Important facts revealed in the first three months 
during which the Industrial Diagnostic Service has been func- 
tioning in Chicago are reported in this issue. 


Owls or Cuckoos .... Frank A. Dunn, D.D.S. 


“Dentistry’s nose ought to be sore. When it has just about 
healed and is almost back to its normal snub after one 
clout—wham! somebody knocks it flat with another,” says 
Doctor Dunn; and, not to be outdone by anyone else, he de- 
livers a few blows of his own. Read his uncensored opinions 
of the cultural, grammatical, and literary ability of the 
average dentist. 


Going to the Public With Dental Health Educa- 
ae OKs ae . J. Clarence Funk, Sc.D. 


“Why permit dental health education to be merely a curtain 
raiser on a popular radio program? Is it fair to the public? 
Is it fair to the dentists? What do you think?” These are 
some of the questions Doctor Funk presents to the dental 
profession in this timely: article on education. 


The Teeth of the Grand Monarch 


VOLUME 24, NUMBER 7 


980 


989 


996 


James A. Tobey, Dr. P.H. 1000 


Interesting facts in the dental history of Louis XIV are 
brought to light in Doctor Tobey’s vivid account taken from 
an original French source. Despite his having two teeth at 
birth, the “Grand Monarch” was plagued all his life by 
“une systeme dentaire deplorable,” on account of which he 
was often subjected to drastic treatments more painful than 
the original infection. 


Writing for Lay Magazines 


Frank Howard Richardson, M.D. 1003 


“Should the dentist in private practice write for the’ lay 
magazines?” is the question to which Doctor Richardson 
responds, “To be sure he should, if he has anything of in- 
terest to say,” and follows up with valuable suggestions on 
how to do it. 


(CONTINUED ON PAGE 979) 
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(CONTINUED FROM PAGE 976) 


| Who Won the Diet Debate? 


Charles A. Sweet, D.D.S. 1008 
NE. . + « 6 000000 eke ow aw ee eee eee 


New York Court Rules in Favor of Dentist 
Harry W. Belcher 1013 


“If a dentist extracts the ‘wrong’ tooth he probably is right 
anyway, because, backed by training and experience, he uses 
his ‘best judgment.’” Such, in effect, was the decision of a 
New York judge which saved a dentist from paying $700 in 
damages. 


Where Do We Stand? 
Kenneth O. Turner, D.D.S. 1016 


Boar Ghwall Biveiame .. 1. cecansecences 1018 


Codes, millionaires, cut-prices, and the diet question evoke 
both approval and acidic comments this month. 


Ask Oral Hygiene—V. Clyde Smedley, D.D.S. 
and George R. Warner, M.D., D.D.S. 1022 


Some readers submit questions on roentgenograms, amalgam 
alloys, and dentures; while others furnish interesting infor- 
mation in this department on impression technique and the 
use of gold foil. 


The Dental Compass ....... ee 


The science of dentistry in America; children’s dentistry; 
the “all-meat” diet experiment; and increased dental cur- 
riculums are discussed in the news of the month. 





Edward J. Ryan, B.S., D.D.S., Editor 
Rea Proctor McGee, D.D.S., M.D., Editor Emeritus 


PUBLICATION OFFICE: 1005 Liberty Ave., Pittsburgh, Pa. Telephone, 
Atlantic 4670. Member Periodical Publishers Institute. Charter Member 
Controlled Circulation Audit. 

Merwin B. Massol, Publisher: Associates: J. J. Downes, J. W. Kaufmann, 
R. C. Ketterer, W. Earle Craig, D.D.S. 

CHICAGO: W. B. Conant, Vice President and Western Manager, Peoples 
Gas Bldg. Telephone, Harrison 8448. 

NEW YORK: Stuart M. Stanley, Vice President and Eastern Manager, 
18 East 48th St. Telephone, Wickersham 2-1744. 

ST. LOUIS: A. D. McKinney, Southern Manager, Syndicate Trust Bldg. 
Telephone, Garfield 0043. 

SAN FRANCISCO: Don Harway, Pacific Coast Manager, 155 Montgomery 
St. Telephone, Garfield 8794. Copyright, 1934, by Oral Hygiene, Inc. 
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Stimulating Dental Practice 


The Chicago Industrial Diagnostic 
Service 


ORE than two years ago precarious economic con- 

ditions made it obvious to the officers of the Chi- 

cago Dental Society that a well-balanced educa- 
tional program of exceptional merit was needed to bring 
together the thousands of employed persons in Chicago 
who required dental service and the dentists who had that 
service to offer. Confronted by innumerable plans and 
panaceas, many of which were not practicable, the officers 
decided to substitute action for aimless discussion. 

In June, 1933, a special committee was appointed to 
make a detailed survey of the local situation and work out 
a constructive plan based on ethical principles—one which 
would benefit the health of industrial employees, improve 
the economic condition of the dentists, and increase mem- 
bership in the society. After four months of study and 
careful investigation this committee completed its work in 

980 Jury, 1934 
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October, 1933, and recommended the establishment of the 
Industrial Diagnostic Service, which has been functioning 
effectively in Chicago since the beginning of this year. 

Discussing the ideas that guided the committee in its 
deliberations, Doctor Stanley D. Tylman, chairman of the 
Industrial Diagnostic Service Committee said: 

“It is generally known that most persons spend their 
money for those things that they have been taught to de- 
sire. To increase the desire for dental service, our com- 
mittee decided that we must develop a concrete plan to 
educate the public to the importance of dental health and 
a willingness to pay for it. After careful study we agreed 
that this could be done most effectively by rendering a 
complete dental health and diagnostic service to the em- 
ployees of industrial concerns without cost to them nor their 
employers. In addition to performing a tangible public 
health service, this plan would also stimulate the practices 
and, therefore, the incomes of dentists.” 

Briefly stated, the Industrial Diagnostic Service includes 
a dental health talk to employees at the place of employ- 
ment; the taking of roentgenograms; a clinical examina- 
tion of the mouth of each person employed in the plant; 
the distribution of dental health literature; and the refer- 
ring of each employee to his own dentist. Every detail 
has been worked out carefully to avoid undue friction and 
pitfalls. Thus the plan suits the convenience of employers 
with the minimum loss of time on the part of employees; 
the cooperation of dentists to whom the patients are re- 
ferred is secured; and the employees receive a type of 
dental service commensuraie with their incomes. 

In order to test the practical application of the Indus- 
trial Diagnostic Service, the committee decided to insti- 
tute the service first as an experiment at the plant of the 
General Printing Company, Chicago. Here thirty-nine em- 
ployees were examined, of whom twenty-five reported to 
their dentists for treatment. As a result, a sum of $930.50 
was spent by the employees of this plant, and an addi- 
tional $862.50 by members of these employees’ families, 
making a total of $1,793. The average amount spent on 
dental care by each family, directly as a result of this 



























ORAL HYGIENE 


plan, was $73.15. Not only were the financial returns of 
this test highly satisfactory, but enthusiastic comments 
were forthcoming from both the officials and the employees 
on the type of service and the plan in general. 

Commenting on the success of this preliminary test, 
Doctor Tylman pointed out that the findings convinced the 
committee that it is not just the persons who cannot afford 
to pay for dental work who neglect their teeth. “There is 
a widely accepted belief that 80 per cent of the people of 
this country neglect their teeth because they cannot afford 
to pay for dental services. Our test at the General Printing 
Company showed us that this is an erroneous opinion. A 
number of employees in this plant were earning better than 
the average salaries, yet they had not been to the dentist 
for periods ranging from three to fourteen years. We 
found that the Industrial Diagnostic Service is an excellent 
means of arousing the interest of such persons in dental 
health and at the same time combating the growing ten- 
dency of many to expect free dental service.” 

Satisfied that the Industrial Diagnostic Service was a 
workable plan, the committee arranged to introduce the 
service to their first client, the Corn Products Refining Com- 
pany, of Argo, Illinois. On the day appointed for the dental 
health talk more than 1,500 employees gathered to attend 
the lecture. Before the dentist’s talk the general manager 
of the company spoke briefly to the group urging the em- 
ployees to cooperate with this health measure in every way 
possible. He also said that he would be the first one to 
have a dental examination, which convinced the employees 
that this was not a charity proposition for the low wage 
group, but an effort to improve the health of everyone from 
the general manager down. Following the lecture by the 
dentist, in which he presented fundamental health facts 
and outlined the proposed dental program, the taking of 
roentgenograms was started. 





A group of employees of the General Printing Co., Chicago, 1s 

shown listening to a dental talk by Doctor Stanley D. Tylman, 

Chicago. presented when the Industrial Diagnostic Service was 
introduced to this company. 
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When all the roentgenograms had been developed and 
returned to the plant, each employee was given a clinical 
examination by the examiner. At the same time he ex- 
plained what the condition of the patient’s teeth was and 
emphasized the necessity for immediate dental service. 
The findings of the examiner were listed in detail on a 
special examination chart, on the lower part of which the 
employee’s name and address, the number of dependents, 
whether his weekly salary was above or below $20, and 
other personal facts were recorded. 

On the completion of his educational talk, the dentist 
asked each employee for permission to mail the roent- 
genograms to the latter’s dentist and give him authority to 
call for an appointment to begin actual treatments. Before 
excusing the employee the dentist said he would return in 
six months to see what progress had been made. 

The lower part of the chart and the roentgenograms 
were mailed to the employee’s dentist together with a letter 
urging him to call the patient at once for an appointment 
and telling him that he might have the detailed examina- 
tion chart if he would telephone or write for it. Enclosed 
with this letter was a post card which the dentist was re- 
quested to sign and return as soon as the patient had kept 
his first appointment. 

Between fifty and sixty employees were examined each 
day until the entire group had been served. Although the 
staff used in this plant consisted of four examiners, one 
dental technician to take the roentgenograms, and one den- 
tal assistant, the committee decided that in future projects 
one, or not more than two examiners, could handle the work 
easily with the aid of a technician and an assistant. 

Reports of the initial service given at the Corn Products 
Refining Company indicate that, if a reasonable percentage 
of those examined go to see their dentists, it will mean a 
substantial increase in income for those dentists. One 
thousand five hundred and eighteen employees were ex- 
amined and the figures on their dental defects are concrete 
evidence of the extensive need for dental service among 
industrial workers. Charts showed that 2,727 fillings, 798 
bridges, 413 partial dentures, 947 prophylaxes were 
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needed. There were also 1,258 teeth to be extracted and 
7,410 missing teeth as well as many other defects listed. 


To be sure that the employees will keep their dental 
appointments, the foreman of the company has been in- 
structed te check up and find out how many have gone to 
their dentists. He will report his findings to the personnel 
department for attention. Six months after the first dental 
health talk has been given, the examiner who gave the 
original talk will check the records to determine what 
number of employees have received dental services in the 
interim. Then he will give a brief talk encouraging them 


' to keep on taking care of their teeth. 


In connection with this dental health program the atti- 


' tude of the employers has been especially gratifying to 
| the committee. They have cooperated willingly in every 


instance and expressed appreciation for the type of service 


| their employees received. One official, in discussing the 
Industrial Diagnostic Service, said: 


“We firmly believe that the activities of your society 


| among our employees will, not only add to their happiness 


in life, but will appear as reduced costs to us through de- 


' creasing the loss of time and efficiency due to physical 
| handicaps.” 


An official of another company declared the results of 
the survey conducted by the Industrial Diagnostic Service 
had been most gratifying and, of the service given, he said, 
“We can enthusiastically recommend it.” 

The company to which the Industrial Diagnostic Service 
has been introduced most recently is Standard Brands In- 
corporated, Chicago. Two hundred and fifteen employees 
have been examined, of whom a large percentage have den- 
tal defects. Among the twenty different types of treatments 
and restorations indicated were: 296 fillings, 51 bridges, 
115 extractions, 49 partial dentures, 27 full dentures, 
1,377 missing teeth—all of which add convincing evidence 
to prove that there is much need for dental service among 
employed persons. 

Judging from the examinations conducted so far, the 
committee has determined that the cost of examining each 











































986 ORAL HYGIENE Jury, 193) 


person ranges from seventy-five to eighty-five cents. The 
expenses, such as the $10 per day for the examiner, the 
salaries of the technician and dental assistant, and other 
costs are defrayed by the advertising in The Bulletin of the 
Chicago Dental Society. No industry contributes any finan- 
cial support to the project. The committee plans to con- 
tinue this service by examining approximately 1,000 em. 
ployees per month at a cost of between ten and twelve 
thousand dollars a year. 


The program, according to Doctor Tylman, has un- 
limited possibilities. “In the first plant we served,” he 
said, “approximately 80 per cent of the employees ex- 
amined are having dental service. If this proportion is 
maintained in all other plants, it will mean that as much 
as $500,000 in new business may be brought into Chicago 
dental offices during the coming year. 


“In predicting the future success of the plan, however, 
the importance of selecting the right type of examiner can- 
not be overestimated,’ Doctor Tylman said. “Two basic 
requirements must be considered. First, he must be a 
competent diagnostician with better than the average ex- 
perience in interpretation of roentgenograms, and _ he 
should have a pleasing, convincing personality so that he 
can inspire confidence in the patient and arouse his interest 
in dental care. The success or failure of the plan rests in 
a large measure on the examining dentist. To make the 


plan more effective, it is also advisable that one member f 


of the staff should have a medical as well as a dental de- 
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gree, so that he will be competent to pass on conditions 


which involve the general health of the patient.” 


Another rock on which a plan of this kind may easily 


be wrecked, Doctor Tylman pointed out, is the matter of 
unreasonable fees. “If the profession is not cognizant of 


its responsibilities and charges fees out of proportion to f 
the financial standing of the patient, the plan cannot be 


developed successfully. The matter of fees should not be 
discussed by the examiner at all, but left entirely to rd E 


patient’s own dentist as no scale of fees has been estab- | 


lished by the committee. The information about the finan- 
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cial status of the employee, carried on the bottom of the 
chart, should guide the dentist in arranging reasonable 
fees.” 

An important feature of the Industrial Diagnostic Serv- 
ice is that cooperation is not limited to the members of the 
Chicago Dental Society. Patients are sent to any ethical 
dentist, whether he is a member or a non-member. 


As to the distribution of the dental work, this is taken 
care of automatically in the case of Chicago loop firms, as 
the employees live in many different sections of the city. 
With the expansion of the project the committee, of course, 
intends to select plants in various sections of the city to 
make sure that all ethical dentists have a chance to share 
in the benefits. 

Asked about the effect of the Industrial Diagnostic 
Service on the membership of the Chicago Dental Society, 
Doctor Tylman said that great benefits would unquestion- 
ably accrue to the society therefrom. “‘Many dentists,” he 
said, “have been asking, ‘What will the society do for me 
if I should join and pay my dues?’ They are not able to 
appreciate the intangible advantages of belonging to or- 
ganized dentistry, but they can appreciate tangible assis- 
tance, such as an increased income. We have found that 
many of these dentists, who were not members, have either 
joined the society or at least applied for membership after 
having received one or two patients through the Industrial 
Diagnostic Service.” 

In order to have a record of all dentists and employees 
who are cooperating in this plan, the original of each 
employee’s examination chart is mailed to the society 
headquarters as soon as his dentist returns the post card 
indicating that the first appointment has been kept. A list 
of non-members is prepared by checking against the mem- 
bership list, and this is turned over to the membership 
committee for action. 

Another advantage in having these charts in the files of 
the society is that they represent a splendid statistical re- 
cord for use in obtaining information regarding dental 
requirements and habits of the population. To enhance 
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the value of this record, duplicate films are used in mak- 
ing all roentgenograms in order to have one of each for 
the reference files. 

That the Industrial Diagnostic Service is arousing more 
than national interest is evidenced by the fact that nineteen 
inquiries relative to the service have been received from 
different sections of the United States and one, from 
Canada. Because they believe that it is a plan capable of 
adaptation in some form to the needs of every city in the 
United States, the committee are willing to cooperate to 
the fullest extent in giving out any information or data 
requested by state or local associations or by members of 
the profession. A prospectus’ giving detailed information 
about the plan and instructions for putting it into operation 
is now being prepared and will soon be available. 

Members of the committee who have cooperated in de- 
veloping the Industrial Diagnostic Service for the Chicago 
Dental Society are: Doctors Stanley D. Tylman, chairman; 
H. R. H. Brevig, H. A. Honoroff, Edward J. Ryan, W. I. 
McNeil, Roy M. Wilson, Lon W. Morrey, Frank G. Conk- 
lin, and Frank J. Hurlstone. The committee decide on 
questions of policy that arise from time to time, while the 
administrative work is handled efficiently by John J. 
Hollister, the executive secretary of the Chicago Dental 
Society. This arrangement for the actual conduct of the 
plan has proved so satisfactory that the committee believe 
it will be followed by other societies in all parts of the 
United States. 

The plan of the Industrial Diagnostic Service is similar 
in many respects to that of the Industrial Diagnostic Clinic” 
originated by Doctor Frank L. Dailey, Director, Dental 
Division of Johnson and Johnson, New Brunswick, New 
Jersey, and placed in operation in that company. 

(Please turn to page 1012) 





1Editor’s Note: To assist other dental societies in the formation of an Industrial 
Diagnostic Service the complete details of the organization and operation of the 
Chicago Plan will be described in the July, 1934, issue of The Dental Digest. 

2Dailey, F. L.: The Industrial Diagnostic Dental Clinic, Ora HycGiene 22:2212 
(December) 1932. 














































ore 
een 
rom 
rom 
e of 
the 
> to 
lata 
3 of 
lon 
lon 


Jury, 1934 


Owls 





or 


Cuckoos 


By Frank A. Dunn, D.D.S. 


ENTISTRY’S nose ought 

|) to be sore. When it has 

just about healed and 

is almost back to its normal 

snub after one clout—wham! 

—somebody knocks it flat with 
another. 

Here are two. paragraphs 
from ORAL Hycrene! for April: 

“Declaring that emphasis on 
‘cultural’ rather than practical 
courses in the dental curricu- 
lum is the great need of the 
profession today, Dean Miner, 
of the Harvard Dental School, 
issued a challenge to and a 
criticism of the dental profes- 
sion in a recent address at the 
University of Buffalo. 

“In technical and remedial 
activities, Dean Miner pointed 
out, the profession takes front 
rank in the United States, but, 
from the intellectual stand- 
point, its position is far from 
secure or satisfactory. To 
achieve a place of intellectual 
equality with other divisions of 
the medical profession, to 
broaden ‘restricted horizons,’ 


1Dental Compass: Urges ‘Cultural 
Courses” For Dentists, Orat HyGIene, 
24:550 (April) 1934. 
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Dean Miller urged that one 
course in written and spoken 
English and an_ additional 
course in general literature be 
included in every dental cur- 
riculum.” 

Maybe the good old dental 
nose had it coming. 

What is the educational rank- 
ing of dentists? Face the facts 
—was there any difference edu- 
cationally between the clerks 
who kept the records at the 
dental college from which you 
were graduated, and the stu- 
dents? If so, in whose favor? 
Probably, in favor of the 
clerks. They both had high 
school training, but in addition 
the clerks had office experience. 
Ordinarily neither had more 
than a smattering of education, 
and the dentist had only that 
smattering when he was hand- 
ed his diploma. 

The day before he is given 
his diploma he is a fledgling, 
a three or four-year cooped up 
fledgling, with the frayed rem- 
nants of a high school course 
in his head. The day after, he 
is full-fledged, free to fly where 
he wills, a professional man, 
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“The day before...he is a fledgling...The day after he is full-fledged, 
free to fly where he wills, a professional man, entitled to be called doctor ...” 


entitled to be called doctor, to 
be master of his time and 
labor, to have his own office, 
and a private secretary who 
can say to a telephone caller, 
“The doctor is busy. Who is 
calling, please? What do you 
wish to talk with him about?” 
Railroad presidents might envy 
him. 

Another education of a sort 
begins. Much of him has to be 
made over. He is sorely handi- 
capped. He is used to a res- 
taurant where the waitress 
cracks about the horseshoers’ 
ball of the night before, the 
two-step they had together, and 
slips him a free doughnut; 
where one of his fraternity 
brothers always puts a roll or 
two in his pocket for the next 
morning’s breakfast; where he 
keeps his hat on his head—if 
he didn’t it would be stolen 


(although a few of the students 
did pick up some good hats 
there). 

He now begins to frequent 
better restaurants, where he is 
puzzled about some things, 
and, had he known, would have 
been puzzled and pained about 
more. His being a professional 
man is a barrier, in a way. He 
would feel offended, perhaps, 
if he had been corrected, so 
smarter friends who might 
have helped, say nothing and 
listen to him eat his soup. 

He knows that a man should 
raise his hat to a woman, that 
he shouldn’t drink from his 
saucer, or tuck his napkin 
down between his Adam’s ap- 
ple and his collar, which is 
more than some of his class- 
mates know. But, as for com- 
mon, everyday good manners, 













Y, 1934 


2 
Ny 


a 
= men 





é 
ie 
ie 

: 4 
= 


edged, 
ua” 


dents 
hats 


quent 
he is 
ings, 
have 
ibout 
ional 
. He 
laps, 
, $0 
light 





and 


ould 
that 
his 
okin 
ap- 
1 is 
ass- 
om- 





Juty, 1934 


he is hardly better than an 
Eskimo. However, here and 
there, sometimes to his humili- 
ation, he picks up many of the 
so-called little courtesies of 
life. At times he reads about 
them in newspapers, or he 
hears a sizzling comment on 
somebody else because of a 
low-brow error that is one of 
his own, and he quietly em- 
braces the comment as a tip- 


off. 


“He is used to a restaurant 
where the waitress cracks 
about the horseshoers’ ball of 
the night before, the two-....,.. 
steps they had together, and 
slips him a free doughnut...” 
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Socially he is frequently a 
laugh and doesn’t know it, 
playing was when he should 
play were, me when he should 
play /, playing a spoon for a 
fork, a knife as if it were a 
billiard cue, and forgetting or 
not knowing what or how he 
should play. 

He joins a lodge. His sole 
purpose, of course, is to uplift 
the downtrodden and comfort 
the distressed; but the good 
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brothers may also have some 
teeth to be filied. The Supreme 
Exalted Glory of the lodge ob- 
serves with special pleasure the 
presence of a_ professional 
gentleman, and he calls upon 
him for a few remarks. The 
members, knowing their new 
brother is a college graduate, 
anticipate something surpris- 
ingly good but get something 
surprisingly sour. They are 
shocked, but not half so 
shocked as their new brother. 
His voice goes into a squeak; 
his heart goes into his throat; 
his knees shake; his lips quiv- 
er. He gulps and gasps and 
mumbles some _ incoherent 
words and flops down into his 
chair. 


WasTEp LITERARY ALLUSIONS 


He is on a boat, a lake ride 
affair, with a young woman. A 
foreign looking man, wearing 
a robe and turban, walks past. 
The young woman jokingly re- 
fers to him as Omar Khayyam 
and wisecracks something 
about a loaf of bread, a jug 
of wine and the Persian not 
looking so hot to her as a 
goose-liver-on-rye, a bottle of 
beer, and an Irishman. But he 
doesn’t know Omar Khayyam 
from Abou Ben Adhem. She 
makes a few references to what 
she believes to be universally 
known, simple things in litera- 
ture. They are over his head. 

Birthdays, Christmases, an- 
niversaries come and go, and 
he exchanges gloves, neckties, 
candy, cigars, stockings, and 
other presents. But he never 
gives nor gets a book, The idea 
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of buying a book never occurs 
to him. He occasionally reads 
a best seller that someone 
lends him, and possibly one or 
two of the popular magazines. 
He reads the dental journals, 
which is fine for him, and finer 
for his patients. He has been 
out of college and doing that 
sort of thing for five years. 


Epces RuspsBep OFF 


Contacts with older and 
wiser men have rubbed away 
much of the crudeness, but is 
he any better educated than the 
man from whom he buys his 
shirts or his shoes or his house- 
furnishings? He is not. 

(That paragraph was read 
to a group of dentists and they 
immediately raised a row. They 
wrangled loud and long about 
the superiority of the dental 
profession compared with other 
professions. Pinned down to 
explaining their superiority 
over the store salesmen, they 
were hard put to offer proof.) 

Despite his unquestioned 
handicaps, he thought he could 
write. Singularly enough he 
did have a talent for writing 
that might be developed. He 
showed his product to an edi- 
tor who knew him, liked him, 
and was truthful. The editor 
looked over the product and 
laughed. The big words scat- 
tered among the long sentences 
amused him. The laugh figura- 
tively cut the doctor’s throat, 
into which the editor poured a 
pint or so of verbal vinegar. 

“Listen,” he said, “and get 
this planted deep in your head, 
you can’t write because you 

















a> ten — oT ~ 3 fF =) Ot 








curs 
eads 
eone 
e or 
ines. 
1als, 
iner 
een 
that 


and 
way 
t is 
the 
his 


iSe- 








Re af 























Jury, 1934 


haven’t read. There’s no good 
writing—and not much good 
thinking or good talking either 
—without good reading. You 
really have talent for writing 
that can be cultivated, but now 
youre in the sophomore high 
school stage.” 

He said much more. His 
words were painful, but im- 
measurably profitable to the 
doctor, who took them to heart. 
That editor was one of the 
great influences that came into 
his life—he was Old Man Op- 
portunity and Santa Claus 
combined. 

Some might say, “Those re- 
marks you made earlier about 
the smattering education of 
dental students may have been 
true a generation ago, but now 
it is different, a two-year col- 
lege course is required.” 

And they will say it with 
exceeding pride, as if a two- 
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year college course were a pipe 
line straight from the deepest 
wells of wisdom. Have you a 
son or do you intimately know 
someone else's son who is 
finishing his sophomore year 
in college? 


ENGLISH vs. RULES 


Dean Miner may be right in 
urging for dental students a 
course in written and spoken 
English and an_ additional 
course in general literature. 
But how can it be done? Some 
gabbling, non-dental professor 
with ill-concealed contempt for 


dental students would take 
them for a ride on grammar 
rules that were transparent 


when the students started and 
opaque when they had finished. 
He might tell them that “when 
the principal verb is in the 
past or the past perfect tense, 
the present tense in a direct 
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“The young woman jokingly refers to him as Omar Khayyam and wisecracks 
about a loaf of bread, a jug of wine, and the Persian not looking so hot 


to her as a goose-liver-on-rye, a bottle of beer, and an Irishman.” 
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“Possibly it is your opinion that good manners are learned in the home. If 
that is true, go to almost any dinner...and you may conclude that many 
persons have no homes.” 


quotation or direct question is 
changed to the past in the in- 
direct, and the present perfect 
is changed to the past perfect; 
except that if the quotation ex- 
presses a general truth, the 
tense is not changed.” Yes sir, 
that’s one of their rules. Pro- 
fessors are like that. And that 
is why a man who has a limit- 
ed knowledge of a subject may 
talk more interestingly and in- 
formatively than the man who 
has a profound knowledge of 
it. 

There are excellent books on 
English that will give you 
more in an hour than you will 
get from such professors in a 
month. 

A course in literature would 
be another ride, with endless 
hours spent on books that very 
few have ever heard of and 
still fewer care about. Litera- 


ture is easy to get—if you want 
it. Almost any good biography 
is literature, and invariably it 
will lead to some other good 
books. You don’t have to buy 
such books; you don’t even 
have to reach for them; they 
will be handed to you at your 
public library. 

But if Dean Miner’s ideas 
are carried out, consideration 
should be given to a _ third 
course—on good manners. A 
misplaced verb, adverb, or 
preposition is trivial compared 
to a toothpick, a nail file, or a 
comb in the wrong place. Pos- 
sibly it is your opinion that 
good manners are learned in 
the home. If that is true, go to 
almost any dinner, look about 
carefully, and you may con- 
clude that many persons have 
no homes. Further, what an 
extraordinary boon and bless- 
ing such a course on manners 
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would be to many college pro- 
fessors! 

Haji Abdu El-Yezdi was a 
superbly talented Persian. But, 


> one talent he lacked, it is pain- 


ful to add, the talent of using 


| the talents he had. If you do 
' not know him it might be well 


| himself, 


wiser than Haji Abdu’s— 





for you to make his: acquaint- 
ance. He is literature. No 
Greek nor Roman, no other 
Persian, not even old Omar 
ever said anything 


661 Rose Building 
Cleveland, Ohio 
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With Ignorance wage eternal 


war, 

To know thyself forever 
strain, 

Thine ignorance of thine ig- 
norance 


Is thy fiercest foe, thy dead- 
liest bane; 
That blunts thy sense, and 
dulls thy taste; 
That deafs thine ears, and 
blinds thine eyes; 
Creates the thing that never 
was, 


The Thing that ever is defies. 
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Dental Meeting Dates 


National Dental Association, 2]st annual session, Meharry 
Medical College, Nashville, Tennessee, July 10-13. 

_ North Dakota State Board of Dental Examiners, regular meet- 
ing, Gardner Hotel, Fargo, North Dakota, July 10-13. 

American Academy of Periodontology, 21st annual meeting, 
Minnesota Club, St. Paul, Minnesota, August 2-4. Headquarters 
are at St. Paul and Lowry hotels. 

The American Full Denture Society, sixth annual meeting, 
Spanish Room, Hotel Lowry, St. Paul, Minnesota, August 4-9. 

American Dental Hygienists Association, 11th annual meeting, 
St. Paul, Minnesota, August 6-10. Headquarters will be the St. 


Francis Hotel. 


American Dental Association, 76th annual meeting, St. Paul, 


Minnesota, August 6-10. 


American Dental Assistants Association, 10th annual meeting, 
St. Francis Hotel, St. Paul, Minnesota, August 6-10, 1934. For 
information address, Ruth M. Clark, General Secretary, Scofield 


Building, Minot, North Dakota. 


American Society for the Promotion of Dentistry for Children, 


annual meeting, St. Paul Hotel, St. Paul, Minnesota, August 6. 











By J. CLARENCE Funk, Sc.D. 
Chief, Pennsylvania Public Health Education 


ENTAL health educa- 
I) tion in the past has 
depended largely on 
those outside of the profes- 
sions. Doctors of dental sur- 
gery, like doctors of medicine, 
have thus far been bound down 
by ethics; consequently the 
trumpets have been left to the 
quack and the inspired copy- 
writer. The building of a 
practice has depended on pro- 
fessional performance, word of 
mouth eulogies, and personal 
friendships. The printed page 
has been outside the pale. 
And with all this, no parti- 
cular fault can be found. Pro- 
fessional integrity, next to sci- 
entific progress, is the most 
brilliant light in both the den- 
tal and medical groups. 
. Nevertheless, modesty, for 
the good of both the public 
and the dentist, can be carried 
to an extreme. And that ex- 
treme, in the light of personal 
experience, is reached when the 
dental profession as a whole is 
indifferent to entirely legiti- 
mate and highly educational 
approaches to the laity. The 
public loses by such an atti- 
tude; the advertising dentists 


996 


ving to the Public with 
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continue to extract hard-earned 
dollars for poor work; and the 
ethical practitioner is limited 
correspondingly in his pos 
sibilities for service as well 
as income. | 

It is my belief that this high. 9 
ly inarticulate attitude of the © 
profession does not need to 
continue. It could be changed |J 
to at least a conversational © 
tone, if not indeed to a con- § 
vincing shout—and this, with. 7 
out the slightest risk of crit- 7 
icism or loss of “face.” Ao the 

For instance, consider the so- (ood 
called health talk. This form @ 
of printed and “radioed” den- | 
tal health expression has al- | 
ready achieved an outstanding | 
success in Pennsylvania. : 

Prepared by a writer who 
for years has been syndicating § 
general health talks under his § 
own name and under the names | 
of State Public Health officials, ' 
the popularity of the talks was | 
already assured when the fea- | 
ture was inaugurated two and | 








































one-half years ago. This point Gtaten 
is mentioned, merely to em- @one 
phasize the fact that the devel- | Th; 
opment of such a series of re- [$f sp 


leases cannot safely be trusted | 
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Yo the amateur, no matter how _ sorship is not sufficient; hence, 
> S0- [bood a dentist he may be. releases of the American Den- 
orm alent, training, and exper- tal Association or state asso- 
den- Gence of a highly specialized ciations, assuming that they 
al- tharacter are required. If possess reader-interest, are not 
ling @hese requisites and a dental likely to find general favor 

Wegree can be found in the with newspaper editors. In 
who lame’ person, so much the bet- such a situation, the source puts 
ting Mer. If not, the degree can the newspaper man instinctive- 
his Weadily be found by issuing the ly on his guard. He suspects 
mes /fnaterial under the name of the propaganda, however wrong he 
als, |Bhief of the dental division of may be in his suspicion. This 
was ‘the State Health Department; reaction is altogether elimi- 
fea- @r, lacking such a person, syn- nated when the release is issued 
and Wicating it as a straight dental by a State Department Of 
»int Btatement, which is now being Health. The professional facts 
em- @one in Pennsylvania. and the motive are thus un- 
vel- 7 This introduces the subject questioned. Editorial resist- 
ee ‘f sponsorship. Group spon- ance is noticeably absent. 
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Information *is given in an 
attempt to capture and sustain 
lay interest. The injunction 
to become professionally affec- 
tionate with one’s dentist has 
by no means been overlooked; 
needless to remark, this ad- 
monition does not appear reg- 
ularly, though it is carried 
often enough to be highly per- 
suasive. 


TABLOID EDUCATION 


This is education in a tabloid 
form, giving the reader dental 
facts of which he is frequently 
ignorant, and at the same time 
inviting him in a friendly, 
though uncommercial way, to 
patronize the dentist regularly 
—a suggestion that should re- 
sult in good for both the pub- 
lic and the profession. 

To revert to the Pennsylvania 
experience, -the talk is released 
in mimeographed form to 675 
sources inside and outside its 
borders, appears in 282 weekly 
and daily Pennsylvania papers 
with a circulation of 3,000,000, 
and is extensively copied in at 
least one other state. These 
facts alone make it a rather im- 
pressive piece of work, the 
strength of which lies in its reg- 
ular weekly appearance, in its 
style, and in its sponsorship; 
moreover, the radio in many 
places has gladly adopted it. 

To call this feature advertis- 
ing is to misname it. It pro- 
fesses to be only what it is; 
namely, dental health educa- 
tion. If this subject involves 
repeated suggestions to consult 
the dentist twice yearly and 
oftener, if necessary; if the 
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value of good dental service is 
extolled; and if by this infor. 
mation the business of the den. 
tist is definitely, though inci. 





dentally, increased, then no one F 


can logically object. 
counsel is merely of the warp 
and woof of sound instruction 
and education. 

It is believed that similar 
material could be prepared 
profitably and issued by every 
health department in the land. 
The public certainly needs the 


This & 


instruction and the facts that F 
could be thus presented; also } 


there is no denying that most 
dentists 


such a regular and popular 
presentation of dental facts. 


The respective state dental | 


societies in nearly every area 
are in a positiom to put such a 
plan into effect through the 


dentist on the health depart- |) 
ment staff, or, lacking such a | 


representative, through _ the 
head of the department itself. 
Why should it not be done? 


REACHING THE PUBLIC 
Direct contact with the pub- 


need the additional 
business that should result from Ff 
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lic is also most convincing. | 


The medical profession, realiz- 
ing that the platform should 


not be occupied exclusively by | 


the pseudoscientists and _ the 
“sell-out” fraternity, is now 


showing definite life in this | 


field. A recent manifestation 
is in the form of State Health 
Day. 


second week in November, the 


majority of the sixty-five coun- |) 


In Pennsylvania, during the 
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public to emphasize the value 
of the medical and hospital 
services in the respective local- 
ities and to stress the value of 
the annual physical examina- 
tion, preventive medicine gen- 
erally, and individual coopera- 
tion. 

Incidentally, the salesman- 
ship was of a high order. _Dis- 
tinguished professors of medi- 
cine, public health officers, and 
professional health educators 
addressed thousands of the laity 
at dinner and evening meet- 
ings, which in many instances 
had the advantage of being 
broadcast by radio. In numer- 
ous localities, in addition to 
the heralded mass meeting, 
service clubs, women’s organi- 
zations, high school, and other 
groups were reached. 

Manifestly, there is a suf- 
ficient supply of well-devel- 
oped and latent oratory in most 
county dental associations (not 
to mention dental colleges) to 
meet the potential public 
speaking market. It is a mar- 


Pennsylvania State Health 
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ket well worth cultivating for 
the good of the public as well 
as the dentists. It is not being 
done. 

And finally, the dental pro- 
fession can produce authors to 
write articles in popular form 
for the readers of lay maga- 
zines. In fact, the large num- 
ber of health feature stories 
now being accepted by the 
leading monthly and weekly 
publications should make it 
comparatively easy for either 
the writing dentist or the pro- 
fessional writer to capture such 
pages, provided the material 
is written up to editorial stand- 
ards and down to _ popular 
tastes. 

It is believed that all these 
fields in dental publicity have 
been largely overlooked. Why 
permit dental health education 
to be merely a curtain raiser 
on a popular radio program? 
Is it fair to the public? Is it 
fair to the dentists? What do 
you think? 


1Editor’s Note: See the article, Writ- 
ing For The Lay Magazines by Frank 
H. Richardson, in this issue. 





TRAINS DENTIST-DOCTORS 


According to the Philadelphia Inquirer, a new dental-medico 
profession, which will unite dentistry and medicine, may be 
evolved as a result of five years of experimenting at the Yale 
University School of Medicine, according to Dr. Samuel J. Ko- 


petzky, of Beth Israel Hospital. 


Doctor Kopetzky who is a former president of the New York 
County Medical Society, said that the new practitioner would be 


a specialist in both fields, but would concentrate on dentistry. 






















THE TEETH of THE 
GRAND MONARCH 


By J. A. Tosey, Dr. P.H. 








* HE birth of a son in 1638 to Louis XIII, 
i King of France, and his queen, Anne of 
Austria, was an event of singular interest. 
This first child arrived, in fact, after a 
married life of twenty-three years, during 
which the royal couple had lived in vir- 


tual separation. There was, furthermore, 
reasonable doubt as to the paternity of the dauphin, some 
writers having attributed it to the Duke of Buckingham, 
others to Richelieu, and still others to an Italian parvenu 
who was a favorite of the queen. All agreed that Louis XIII 
was a sexual invert and incapable of producing offspring. 


The other remarkable fea- 
ture about this event was the 
fact that the child was born 
with two teeth, which he 
promptly used to macerate the 
breasts of the wet nurse pro- 
vided for him. This phenome- 
non was hailed as a good omen 
by the court physicians and 
the courtiers, who predicted a 
robust constitution and long 
life for the infant prince. 

Part of this prophecy was 
justified, for Louis XIV! lived 
to the age of 77, and ruled for 


1Cabanes, A.: Michel Le Cabinet 
Secret de 1’Histoire, Vol. I. Paris. 
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72 years, the longest reign in 
history. His reign was so long, 
in fact, that his son and grand- 
son preceded him to the grave 
and his successor was his great- 
grandson, Louis XV. The son 
of Louis XIV had died in 1711 
of smallpox, while his grand- 
son succumbed in 1712 to 
measles. : 

Despite his long life, Louis 
XIV was never robust, nor was 
he particularly vigorous. Al- 
though he had two teeth at 
birth, he had in later life, ac- 
cording to the report of one of 
his physicians, “une systeme 
Jury, 1934 

























Pee Tee eer ee 















“ae pee 
eS 














JuLty, 1934 


dentaire déplorable.” This 
deplorable dental system was 
to cause him much trouble and 
suffering. 

Not until 1676, when the 
king was 38 years of age, did 
his bad teeth begin to afflict 
him seriously. 
he was on a campaign in 
Flanders, during which his 
sleep was often interrupted and 
he was subjected to great fa- 
tigue. One result of this hard- 
ship was “douleurs de dents 
assez opiniatres,” or 
toothache. 

This malady was assuaged by 
means of applications of es- 
sence of cloves and essence of 
thyme, but these medicaments 
could be used only when the 
pain was extreme, as they 
burned the mouth and had a 














“ ..the child was born with two 
teeth.” 
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“ ..the king developed a_ severe 
dental abscess which caused swell- 
ing of the gum and cheek.” 


tendency to cause proletarian 
vomiting by the royal patient. 

Two years later, the king de- 
veloped a severe dental abscess 
which caused swelling of the 
gum and cheek. A poultice of 
bread crumbs and milk having 
proved ineffective, the abscess 
was incised, whereupon much 
pus was discharged and the 
pain ceased. 

By 1685, when Louis mar- 
ried one of his many mis- 
tresses, Madame de Maintenon, 
the king appeared in good 
health, but was attacked by a 
carious condition of the maxil- 
lary, or upper jaw, and also by 
a sinus infection. All of the 
teeth of the left side of the up- 
per jaw were extracted, but the 
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operation left a fistula. When 
the king drank or gargled, the 
water went from his mouth in- 
to his nose, from which it 
gushed as from a fountain, 
“‘d’ou elle coulait comme d’une 
fontaine.” 

On the advice of a d’Aquin, 
his physician, and of Dubois, 
his dentist, the king decided to 
have this condition treated. The 
fistula was, therefore, cauterized 
four times, Dubois using the 
instrument. The dentist was 
so nervous and upset that he 
was more tired after the opera- 
tion than was the royal suf- 
ferer. The physicians then 
prescribed a gargle of wine, 
distilled water, and orange 
flowers for both mouth and 
nose, and the fistula gradually 
closed. In the following year, 
however, the king submitted to 
another operation for the ple- 
bian disease, hemorrhvids. 

No more serious dental 
troubles plagued the Grand 
Monarque for another ten 
years, when a new dental ab- 
scess appeared. This time he 
was so ill that he took to his 
bed with fever, lassitude, and 
other unfavorable symptoms. 
The treatment was drastic, con- 
sisting of blood-letting and 
purging. Eventually the pain 
subsided, probably aided more 
by Nature than by the thera- 
peutics of the times. 

As the monarch grew older, 
his maladies became worse, 
causing him much trouble and 
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even torture. Not only did he 
suffer much from the condition 
of his teeth, but he also had 
gout and dyspepsia. The gas- 
tric symptoms may have owed 
something to his poor dentition 
which prevented thorough maés- 
tication of food. Regardless 
of these troubles, the king was 
a hearty eater and exceedingly 
indiscreet in his dietary regi- 
men. 

Some eight years before 
Louis XIV died, in 1715, he 
had an old stump of a tvoth 
extracted, since it had been giv- 
ing him much trouble. This 
procedure relieved him of 
rheumatism in the arm and 
shoulder, the decayed tooth ap- 
parently having been a focus 
of infection, a condition which 
was, of course, unrecognized 
in those days, two centuries or 
more prior to the investigations 
of another celebrated French- 
man, Louis Pasteur, who dis- 
closed the action of germs as 
causes of disease. 

Louis XIV was the greatest 
of the Bourbons, probably be- 
cause he was not actually a 
Bourbon by inheritance. The 
race was, on the whole, a de- 
generate lot, full of syphilis, 
tuberculosis, and mental dis- 
orders. Louis XIV, however, 
truly earned the sobriquet of 
“Great,” but, magnificent as he 
was, he was only a man, a hu- 
man being who suffered from 
the same troublesome maladies 
as his humblest subjects. 
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Writing for the 


LAY MAGAZINES 


By FrRanK Howarp Ricuarpson, M.D. 


vate practice write for 
the lay magazines? To 


ibe sure he should, if he has 


iS ILD the dentist in pri- 


‘anything of interest to say; 
Mand, what’ s more, if he uses a 
‘small portion of the skill and 
‘brains that he has to have in 
“jorder to practice dentistry ac- 
*ceptably, he can, not only write 





Vfor them, but he can get an oc- 
Pcasional article accepted—and 
paid for! He knows better than 
any lay writer could, the ins 
Jand outs of what people want 
Jto know about their teeth. He 








“thas spent his professional life 
“teaching his patients what he 
‘thinks they ought to know 


about dental hygiene. Then, 
why should he not be able to 
do on paper, and for thousands 


: ; Hof persons, what he is constant- 


ly doing in his office at the 
chair, for the same kind of per- 
sons, one at a time? 


He should be able to, of 


course; but we know that he 
isn’t, as a matter of fact, or else 
we should be constantly seeing 
= well-written articles on oral 


H hygiene appearing in the mag- 
azines read by intelligent peo- 
ple. For the subject is one 
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When he sits down at his desk, with 
typewriter or paper and pencil be- 
fore him, the average professional 
man promptly forgets that he is just 
talking to ordinary, plain people 
and becomes obsessed with the idea 
that he is writing a scientific paper 
for presentation before his colleagues. 


of general interest. Everyone 
either has teeth, or has had 
them; and everyone wants to 
know either how to keep those 



























1004 


he has, or why he lost those 
that he hasn't! 

Just why isn’t he able to? 
Mainly, for one perfectly good 
and quite sufficient reason. And 
that is, that when he sits down 
at his desk, with typewriter or 
paper and pencil before him, 
the average professional man 
promptly forgets that he is just 
talking to ordinary, plain peo- 
ple and becomes obsessed with 
the idea that he is writing a 
scientific paper for presenta- 
tion before his colleagues. And 
the physician or dentist who 
goes to his county society meet- 
ings does not need to be told 
that the average scientific 
paper is not something to be 
picked up casually and 
skimmed over for pleasure! 
Yet, that is the way the vast 
host of magazine readers and— 
more important from the 
editor’s point of view—the vast 
host of magazine buyers do 
their reading. 


SEEKS PopuLAR APPEAL 


Now the editor has to turn 
out a magazine that will be 
bought and read by many lay- 
men, if he is to continue to hold 
his job as editor. And no 
editor is going to buy and pub- 
lish a manuscript that only a 
dentist or a medical man could 
understand. Even the dentist 
or the physician, when he buys 
a five, ten, or twenty-five cent 
magazine from a_ newsstand, 
would feel just as indignant as 
the layman would, if he were 
to be confronted with a highly 
technical scientific paper. He 
would consider himself cheat- 
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ed; and neither he nor his lay § 
friend would buy another copy § 
of that magazine very soon 
And the magazine that is notf 
frequently bought and read, orf 
subscribed to and read, by the 
same buyers is doomed to af 
speedy flight from this dull 
world that runs on a money. 

making basis. : 

The first essential, then, for 

the dentist who has something F 
to say to a larger circle tha 
that of his own private patients F 
and who aspires to write it and > 
then sell it, is to forget for thef 
time being that he ever wrotef 
a dental paper or even talked 
to other dentists. He must con-f 
stantly recall the fact that thef 
great majority of persons tof 
whom he hopes to appeal withf 
his story—and unless his ad. 
vice on dental health has thef 
same moving, gripping appeal 
that a story has, it will never[ 
be read—know very little about} 
even simple elementary mouth | 
hygiene; hence he must take 
almost nothing for granted inf 
the way of preliminary knowl-| 
edge on the part of his readers.) 








Use SIMPLE Worps 


The next thing that the pros 
pective writer must resolve is 
that he will tell his story in the 
simplest words and in_ the 
shortest sentences that he can 
possibly employ. This may 
sound rather severe; but if our 
writer is the average dentist, - 
his simplest words and _ his 
shortest sentences will stand 
much simplifying and shorten 
ing before they are ready to be 
submitted to his “prospect,” 
















his 
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the editor, who is to buy or re- 
fuse to buy his “product.” The 
nearer he can come in his writ- 
ing to the cordial, cheery, 
frank manner that he uses when 
talking to -his patient in the 
chair—always supposing that 
he is the reasonably successful, 
and hence reasonably popular, 
practicing dentist we have as- 
sumed that he is—the better 
chance he will have of “sell- 
ing” the editor. 

Now, does this seem to make 
writing for the laity too simple 
and easy to interest the man of 
science? Make no _ mistake; 


easy reading comes only after 
hard writing! 


Many a man 
who can reel off a paper 
couched in technical scientific 
terms without the slightest ef- 
fort may find that it requires 
hours of patient work to trans- 
form this into intelligible Eng- 
lish. So far from showing 
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erudition, the use of big ana- 
tomical polysyllabics betrays 
intellectual inertia—if you 
don’t believe it, read this sen- 
tence again, and see how you 
like the first fourteen words! 
If he is not willing to take 
the trouble that this simplifica- 
tion entails, then he had better 
not attempt to enter this fas- 
cinating field. For a fascinat- 
ing hobby it is, a hobby far 
more interesting than golf or 
bridge and one that pays pleas- 
ing dividends instead of exact- 
ing a steady stream of club 
dues, greens fees, and inciden- 
tal expenses. But, if a man 
likes bridge or golf, he must 
first learn the rules of the 
game, and then observe them, 
playing as good players play; 
otherwise, he will not go far 
toward mastering it. 
Similarly, if he is going to 
play the writing game and like 


“He must constantly recall the fact that the 
great majority of people to whom he hopes to 
appeal with his story know very little 


about even simple elementary mouth 


hygiene...” 








Ss 



























1006 


it and succeed at it, he will 
have to play it as the best 
writers play it. And the most 
important of all the rules of 
successful writing is to make 
your stuff look so much more 
desirable than your competi- 
tors that the editor covets it, 
simply has to have it for his 
readers, and buys it. If it 
doesn’t appeal to him, of 
course he isn’t going to want it 
or buy it. 


CHOoosING THE SUBJECT 
What subject shall the den- 


tal practitioner choose to write 
about? Anything that he knows 
about, is interested in, and 
thinks the public should know 
about; for that is the thing 
about which he can write in- 
terestingly. But it must be 
something that will interest the 
editor, too; for there is no use 
trying to sell a man something 
that does not appeal to him. 
And it must be something the 
editor needs for his magazine 
or, at least, that the writer 
thinks the editor needs and can 
make him realize that he needs. 
Success in meeting these two 
requirements will have more 
than anything else to do with 
success in placing manuscripts. 

It is easy enough to find 
something that interests the 
writer; but how is he to find 
out what will be of interest to 
the editor of the magazine he 
chooses to write for? The 
first way is to study the maga- 
zine itself; see the style of 
thing it prints, the average 
length of the articles it carries; 
notice how others have handled 
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their subjects. If the editor 
doesn’t have any health mater- 
ial, better try some other maga- 
zine. If he takes a high moral 
tone toward the readers, better 
not write from a standpoint that 
makes light of duty and serious 
obligations; if he pokes fun at 
serious things, dont be 
preachy; and so on, right down 
the line. And if, during the 
past month or so, he has pub- 
lished an article along the line 
of the one you have in mind, 
rest assured that the editor will 
not feel the need of your mate- 
rial for the next few months. 


“QuERY EDITOR “ 


After you have studied the 
magazine, you are ready for 
the next step in finding out 
what the editor wants—which 
is to write and “query” him, to 
use writers slang. “What,” 
an incredulous. dentist  ex- 
claims; “do you mean to say 
that a busy editor will tell me 
what he wants me to write 
about?” My answer is, “Try 
it and see.” 

But if your letter is to be 
read and answered, it must be 
as well clothed as you would 
have to be, in order to pass the 
office boy, if you were to be- 
seige the editorial sanctum in 
person. And it must be as 
convincing as you would have 
to be, in order to get by his sec- 
retary. 

How can a letter be well 
dressed? It should be well 
typed with generous margins 
on good paper, preferably with 
a letterhead, and one that tells 
at a glance that its writer is 
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» careful 
} worded title may be the thing 
> that catches the eye with arrest- 
> ing power. 
connection or qualification of 
the writer’s may be the thing 
) that turns the trick—service in 
France, connection with a clin- 
© ic or health department, vaca- 
} tion travel among strange peo- 
'} ples—all these might be ap- 
) propriate pass keys to unlock 
* the doors of secretarial indif- 
* ference for ideas about articles 
in varying fields of dentistry. 
7 Or some intriguing phase of 
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used to the amenities; and it 
should contain no erasures. 
How can it be made so in- 
triguing that the secretary who 
opens the editor’s mail will 
hesitate to keep it from her 
chief? By including a short 
outline, a clear-cut suggestion, 
or a brief abstract of the pro- 


posed article, which carries a 
) thought that stands out sharp- 


ly, without requiring slow, 
reading. A_ well- 


Sometimes some 


oral hygiene may be the arrest- 
ing agent. 

Will the editor answer such 
a letter? Of course he will. 
Remember this point, so often 


+ overlooked by aspiring writers: 
» the editor is quite as anxious 


for you to write a good article, 
as you are! Probably even 
more so; for, while writing ac- 
ceptable articles is merely a 
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hobby with you, finding ac- 
ceptable articles that his read- 
ers will like is a matter of bread 
and butter for him! 


DEVELOP AN IDEA 


But he can’t do the job for 
you. It is up to you to develop 
your idea in such a way that 
his secretary and he, himself, 
will catch it as you see it. After 
that comes the preparation of 
the manuscript which will be 
discussed in a subsequent arti- 
cle. And this technique is not 
a difficult one to learn, for any- 
one who is interested. But, in 
the meantime, just remember 
that: Simple words, short sen- 
tences, good typing, ample mar- 
gins, a length a little shorter 
than the average article in the 
magazine aimed at, are little 
guideposts on the footpath to 
success in landing your editor. 

And the thrill of seeing your 
name in a current magazine as 
the author of a really worth- 
while article on health is a 
thriil that any old dyed-in-the- 
wool writer will envy you, as 
he wistfully recalls his own 
maiden success. There is but 
one thrill that beats it, especial- 
ly in these days of stress and 
strain. That is, receiving and 
cashing your check in payment 
of your “premiere.” 





NEW YORK DENTAL CENTENNIAL 


The New York Dental Centennial meeting to celebrate the hundredth 
anniversary of the founding of the first dental society, The Society of Sur- 
veon Dentists of the City and State of New York, will be held at the Hotel 


Pennsylvania, New York City, December 3-7, inclusive. 
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DIET DEBATE 


By Cuar es A. SWEET, D.D.S.*f 


YHOSE who believe thf 
control of caries if 
through diet no doubiff 


feel their cause was really the 
winner in the New York def 
bate, while those who believe 
that mouth cleanliness is thef 
one factor in the control off 
caries are just as positive thaf 
their side was not the _loserf 


With the dental profession, the 


diet group doubtless has a 





numerical majority, probablyp 
(1) the increased} 
emphasis given diet in the past 
five years, (2) the number ojj) 
different factors that have been) 
advanced in dietary control olf 
such as the vitamins)” 
calcium and phosphorus balf 


owing to: 


caries, 


ance, and so on, and (3) the 








*President, American Society for the 


Promotion of Dentistry for Children. 





1Mouth Cleanliness Vs. 
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| administration of dietary re- 
form takes little effort on the 
_ part of the operator. 











But then again there is an- 
other group in our profession 
that believes there is merit to 


| both contentions; and maybe 
| they are the winners after all. 


When one is to make every en- 
deavor possible to produce the 
desired result, he must apply 


| every theory that is at his com- 
if mand; of course, making the 
' selection that seems to fit the 


individual case best. 

The entire dental profession 
should be benefited materially 
by such meetings as this and 
they should be encouraged in 
the future. To round out the 
discussion, should we overlook 
the possible factor in the de- 
struction of tooth structure, 
namely, the Bacillus acidophi- 
lus? Surely, the work of Bunt- 
ing, Jay, and others should 
not be overlooked. And then 


Oakland, California 
242 Moss Avenue 
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again, body function and me- 
chanics have their supporters 
in both the dental and medical 
professions. 

As a conclusion, may I offer 
a mathematical equation that 
includes, if not all, at least a 
part of the possible causes of 
dental caries? 


Bacteria-+ Dietary Defi- 
ciencies+Mouth Uncleanli- 
ness-+ Physical Discrepan- 
cies—Cavities. 


If any one of these was en- 
tirely eliminated, do you not 
think it possible to destroy the 
end-result of this equation? 
But better yet, let’s take advan- 
tage of our knowledge and 
minimize all of them. The old 
adage that advises not placing 
all your eggs in one basket 
seems quite appropriate as a 
conclusion to the diet debate, 
so let’s call it a draw and hope 
for a return engagement. 





SHOULD DENTISTS BE “DIETARIANS”? 


Among the various opinions being expressed currently on 
“Who Should Prescribe Diet?”, one of special significance comes 
from an eminent physician. In his splendid discussion of the 
problem of dental caries in Dental Magazine and Oral Topics, 
Doctor J. Menzies Campbell quotes the following statement by 
Leonard Williams, M.D. on Dentists as “Dietarians”’: 

“Above all, I would have dentists become ‘dietarians.” The 
chair which seems to me to offer the best hope in the matter: of 
dietetics is the dentist’s chair. The dentist sees the evil at the 
very outset, and by looking beyond the surgical and remedial 
side of his work, increasingly valuable though that be, he can 
equip himself to speak with authority and emphasis on broad 
questions of diet, and perform a service for which future genera- 


tions would rise up and call him blessed.” 
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EDWARD J. RYAN, B.S., D.D.S. 
Editor 
Editorial Office: 708 Church Street, 


Evanston, Illinois 





W. Linrorp SMITH 


Founder Give me the liberty to know, to utter, and to 


argue freely according to my conscience, above 


all liberties. John Milton 





MR. KINGSBURY SUGGESTS— 


R. John Adams Kingsbury, executive secretary of 
the Milbank Fund and co-author of the book Rep 


MEDICINE, recently reviewed in this magazine,’ 
has drawn twelve tentative proposals for an American plan 
of mutualizing medical costs. The term “mutualizing” 
is a pleasant euphemism for a system of compulsory health 
insurance and state medicine in the ratio of 80:20; that is, 
80 per cent of the costs of the “mutualizing”’ is to be shared 
between employed persons and their employers, 20 per 
cent from the tax funds. 

Mr. Kingsbury asks and answers the following seven 
questions: 

1. Who should be covered by such a plan? | All fam- 
ilies with annual incomes of less than $3000 to $5000, and 
the plan should permit of insurance of all persons and all 
families. The system should be organized on a statewide 
basis. 

2. Should the plan be voluntary or compulsory? “It 
must be grounded in a compulsory basis.” 

3. What medical services should be furnished? There 
may be two classes of medical benefits: Basic services 
(general medical practitioner, hospital care, and, perhaps, 
prescribed medicines) ; second class (medical specialists, 


——___ 


1 Swanish, P. T.: Red Medicine, Orat Hycrene 24:370 (March) 1934. 
2 Kingsbury, J. A.: Mutualizing Medical Costs, Survey Graphic 23:285 (June) 
1934. 
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dentistry, home nursing, laboratory and clinic service, 
home remedies, and medical commodities). The basic serv- 
ices are to be mandatory, the services of the second class, 
permissive. Cash benefits are not suggested. 

4. How shall practitioners and institutions be remu- 
nerated? The system of payment could be determined 
by the organized groups of practitioners in each local area: 
salaries, annual fees per person, or fees per unit of serv- 
ice. An annual gross income of something like $7500 to 
the practitioner is suggested. 

3. What would be the total costs of the medical bene- 
fits? For both the basic services and the services of the 
second class “furnished through an insurance system, in 
adequate volume and of high quality, the cost would be 
about $36 per person per year.” 

6. How should the funds be raised? From tax funds, 
20 per cent; “from various sources,” 80 per cent. Mr. 
Kingsbury is not convincingly specific concerning “vari- 
ous sources,” but he suggests a sharing of costs between 
employees and employers. We would welcome more en- 
lightenment on this controversial point inasmuch as we 
have difficulty in visioning employees who would willingly 
approve of deductions from already small pay checks and 
employers who would willingly allocate funds already 
earmarked for dividends or reserve. 

7. How should a health insurance program be adminis- 
tered? “Executive agencies to set up and administer the 
scheme; a professional agency to care for the problems of 
education and investigation and to administer professional 
service; and a judicial agency, combining lay and profes- 
sional members, to deal with complaints and grievances.” 

This is Mr. Kingsbury’s plan. Although it is rather 
vague and indefinite, particularly with regard to the im- 
portant matter of the source of funds, it is offered to the 
profession and the public as a tentative proposal and is 
submitted “for discussion only.” We hope that members 
of the dental profession will participate in the discussion 
and offer constructive suggestions on the vexing economic 
problems of medical care. 
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OFFICIAL PRAISES INDUSTRIAL 
DIAGNOSTIC SERVICE 


To express his approval of the type of service rendered 
when the Industrial Diagnostic Service was introduced 
at the plant of the Corn Products Refining Company, 
J. L. Buckner, plant manager, wrote the following letter 
to John J. Hollister, executive secretary of the Chicago 
Dental Society: 

Dear Sir: 


When the Chicago Dental Society offered to make a survey in 
our plant, the writer eagerly accepted because we are fully aware 
of the important relationship that exists between employee health 
and employee efficiency, and for this reason are ardent advocates 
of health programs for our employees. 

As a matter of fact, we now employ only physically fit people 
and require re-check physical examinations at regular intervals 
after employment. Heretofore, this examination included only a 
cursory dental examination by our physician, Doctor Paul W. 
Rush, and, when he found gross dental disorders, he instructed 
the employee to see his own dentist for treatment. Doctor Rush 
recognized the shortcomings of the necessarily incomplete dental 
examinations given by him and demonstrated to us that our next 
attack on employee illness, absenteeism, and inefficiency should be 
by means of a comprehensive dental program. 

We expect that, as a result of the institution of your diagnostic 
service, our efficiency statistics for the next year will show a 
marked improvement over any previous year in the history of 
the plant. 

Please accept my thanks for the fine piece of work you have 
done. We can enthusiastically recommend the service. 


Very truly yours, 
J. L. Buckner, Plant Manager. 











STIMULATING DENTAL PRACTICE 


(Continued from page 988) 


plans is that one is initiated and controlled by a society, 
and the other is an independent activity of the employer. 
Further, under the society plan, the employer is not re- 
quired to make any investment in equipment, supplies, or 
salaries—a rather considerable item and one that would 
be an insuperable barrier to the establishment of an indus- 
trial diagnostic clinic in the overwhelming majority of 
industrial and business establishments. 


Of course, the essential distinction between the two 
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NEW YORK COURT RULES 
IN FAVOR OF DENTIST 


By Harry W. BELCHER 


77F a dentist extracts the New York City, who had sued 
i] “wrong” tooth he prob- a dental specialist demanding 
i ably is right anyway, be- $500 for herself and $200 for 
muse, backed by training and_ her husband for “loss of ser- 
Rperience, he uses his “best vices.” 
pdgment.” 

'This, in effect, was the de- 
fision of the Appellate Division 
the New York Supreme 
jourt on April 13 last. 

' The case was that of a wom- 
in living in Far Rockaway, 
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Martin and concurred in 
iy Presiding Jus- 
He Finch’ and 
Yustice Merrell. 
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The decision reversed a rul- 
ing by New York Supreme 
Court Justice Valente that the 
$700 damages should be paid. 
It was decided on a majority 
vote of three to two. 

The prevailing opinion was 
written by Justice Martin and 
concurred in by Presiding Jus- 
tice Finch and Justice Merrell. 
The dissenting opinion, written 
by Justices O'Malley and Un- 
termyer, stated that, when a 
person asks a dentist to pull a 
specific tooth, “trespass” is 
committed if that tooth is not 
extracted. 

Expert testimony was taken, 
including that of a specialist 
not involved, and it turned out 
that the tooth extracted from 
the patient’s mouth was defect- 
ive and its removal quieted the 
pain she had in her jaw. 

According to the evidence, 
the plaintiff spent considerable 
money on her teeth and went 
to the dental specialist on the 
advice of her usual dentist. 


The patient had been to see 
the specialist before; but, on 
the occasion involved in the 
suit, she claimed that her regu- 
lar dentist, not orly told her 
what tooth was to be extracted, 
but, when she complained after 
reviving from the effects of 
gas, the specialist telephoned 
her dentist and the exact tooth 
was described to him. Justice 
Martin said: 

“The plaintiff says she indi- 
cated the tooth by pointing to 
the lower left first molar. The 
defendant and the attending 
nurse testified that, in indicat- 
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ing which tooth was to be r. 
moved, the patient described ; 
as the tooth next to the on 
which the defendant had ref 
moved on another occasion 
Since the specialist’s recor 
showed the lower left thir/ 
molar as the tooth removed x 
that time, this instruction fron 
the plaintiff would indicate th 
second molar was to be re 
moved. 

“The defendant did not pro 
ceed at once to extract the tooth, 
nor did he rely on the informa f 
tion given to him. As an adp 
ditional! precaution and for the 
purpose of making his own di. 
agnosis, he made an indepen 
dent examination of the toothf 
and submitted it to what is 
known as the percussion tesf 
by tapping it. This caused the : 
plaintiff to wince, thus indicat f 
ing the tooth that was subject f 
ing the plaintiff to pain. 

“The plaintiff s regular den} : 
tist, a witness, testified that the 
defendant was within his rights} 
in making and following his i 
own diagnosis; and an outside 
specialist, called to the stand,|7 
concurred in that opinion. 


“The result accomplished 1 


the best proof that the defend 
ant properly diagnosed the cas) 
and extracted the tooth which™ 
had been causing the pain. The) 
conclusive proof of that fact is) 
that the pain ceased, and the? 
tooth which the plaintiff says) 
should have been extracted is) 
still in her mouth. The defend) 
ant testified that the tooth which) 
he extracted was, not only in a) 
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diseased condition, but had to 
be extracted.” 

Justice O’Malley, dissenting, 
said: 

“In violation of specific in- 
structions, the defendant ex- 
tracted the lower left second 


molar. The plaintiff; on re- 
covering from the effects of gas, 
discovered her instructions had 
been ignored and made im- 
mediate complaint. The defend- 
ant thereupon talked to her 
usual dentist on the telephone, 
informed him of the plaintiff’s 
grievance, and expressed regret 
that he had made a mistake. 
The plaintiff's dentist suggested 
that the defendant ‘replant’ the 
tooth, but the defendant stated 
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this was impossible because he 
had thrown the tooth away. 

‘Under the circumstances the 
defendant was not at liberty to 
use his own judgment and was 
required instead to follow the 
plaintiff's wishes. If he had 
disagreed with the diagnosis of 
the patient’s regular dentist and 
reached the conclusion it was 
the second and not the first 
molar that should be extracted, 
he should have so advised the 
plaintiff and obtained her con- 
sent before proceeding to act 
contrary to instructions. By so 
doing he was guilty of a tres- 
pass and liable to respcend to 
damages.” 





FROM AUGUST SIXTH TO AUGUST TENTH 


VERY second-string vaudeville team has a Minnea- 
polis-St. Paul joke in its repertoire. Every dentist, 
however, knows that in the twin cities of Minnesota 

the level of dental practice is conspicuously high. Some 
of the leaders of American dentistry are from these cities. 

From August 6 to August 10 the American Dental As- 
sociation will be in session in St. Paul. The city is an 
ideal location for a midsummer meeting. The lakes of 
Minnesota offer a lure to fishermen and the forests and 
excellent highways are opportunities for camping and 
touring. The slogan of the local arrangement committee 
io combine a vacation with a scientific meeting should ap- 
peal to every member of the American Dental Association. 





ANTI-ADVERTISING BILL FAILS 


A bill introduced in the Mississippi legislature to limit the 
advertising of dentists to the publication of small professional 


cards failed of passage by a fifty-eight to thirty-eight vote. 












































Where | 
Do We 
Stand ? 


By KENNETH O. Turner, D.D S. 








Many physicians are extremely care- 
ful to express no opinion other than 
to “see your dentist.” 
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HAT is a dentist? Is 
he a highly skilfull 
craftsman, capable of 


artistic creations in_restora- 
tions, bridges, or dentures? 
Does his claim to superiority 
and high standing in the com- 
munity lie solely in his sensi- 
tive and skilfully trained fin- 
gers? Or, is he a specialist in 
the field of medicine who, by 
his general knowledge of medi- 
cine and specialized knowledge 
of the minute construction of 
the head and more particularly 
the oral cavity, should be 
guardian of that oral cavity and 
its various parts and whose 
skill is only one of his neces- 
sary qualifications? 

If we are craftsmen, glorified 
perhaps because we work with 
the human body, but craftsmen 
nevertheless, let us fold up our 
arguments and quietly continue 
our calling, obeying the orders 
and directions of physicians, 
asking no questions and offer- 
ing no objections to their all- 
wise decisions. 

However, a voice cries in the 
wilderness! We are directors of 
the health of our patients. The 
fact that our training is spec- 
ialized and that we are called 
upon to replace lost organs or 
parts of the body in no way 
lowers the dignity or lessens 
our understanding or ability to 
pass upon the health or disease 
of those structures which we 
know so intimately. 

So much for background! 
Now for illustration: a patient 
whom we have been serving 
from time to time, arrives one 
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day with a set of roentgeno- 
grams obtained from Doctor 
X. Z. Smith, Exodontia and X- 
ray. She brings the report, 
“My doctor says I should have 
my teeth extracted.” What 
should be our line of attack 
(for often a real battle en- 
sues)? Suppose a careful ex- 
amination of the roentgeno- 
grams with a shadow-box and 
magnifying glass (the physi- 
cian probably held them up to 
the window and glanced at 
them in passing) reveals a 
slight resorption of bone along 
the lower anteriors and two or 
three pulpless teeth showing no 
apical areas at all? Are we 
to put on our hats, hike over 
to the physician’s office, and 
tell him to stop diagnosing our 
cases for us, or shall we try to 
convince the patient that we 
know more about interpreta- 
tion of dental roentgenograms 
than a physician does, or shall 
we meekly consent and remove 
the teeth as requested—nay 
ordered ? 

Perhaps, you say, that would 
not happen if we were in group 
practice with the medical men. 
Believe me, that is just what 
does too often happen. The 
physician, believing himself to 
be the sole dictator of the well- 
being of the individual, asso- 
ciates himself with a dentist 
who will do his bidding. The 


“yes-man” dentist reaps his 
Gary-Wheaton Bank Bldg. 


Wheaton, Illinois 
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reward financially as the phy- 
sician recommends patients to 
him regardless of their affilia- 
tion, particularly if he has had 
a controversy with the former 
dentist. This is not the pic- 
ture in every case, [| admit. 
Many physicians are extremely 
careful to express no opinion 
other than to “see your den- 
tist” and often they do the 
courtesy of calling you to say, 
“Mrs. Jones is coming in for a 
check up.” My hat is off to 
these men and, if they want co- 
operation, believe me, they get 
it. By working together we 
can never fail to arrive at a 
common ground of understand- 
ing. But hang up the black 
crepe again. Many times we 
must admit this does not hap- 


pen. 

What shall we do? That is 
your question. But [ll tell 
you what we can do. We can 
stand our ground. As long as 
we are the agents who must 
necessarily do the work, we can 
refuse to perform any service 
which will not, in our opinion, 
benefit the patient. To  suc- 
ceed in this we must present 
an unbroken front; one loop- 
hole and we will be defeated. 
After all, that is our right and 
as soon as this position is un- 
derstood, the guilty physicians 
will respect our position and 
our judgment, and the patients 
will receive better service. 
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“T do not agree with anything you say. but I 
will fight to the death for your right to say it.” 


—V oltaire 





“WHAT CODE DO WE 
NEED ?”’’ 
This question headed an in- 


teresting discourse’ in the edi- 
torial section of April ORAL 


HyciENnE. In short, the article 
tells us: “Never mind econom- 
ics, don’t soil your mind with 
money matters, just do your 
ideal dentistry.” 

You seem to ignore Doctor 
Earl R. Swain’s very clever 


“Foreclosure” and the three 
letter writers in the same issue. 
These gentlemen are limiting 
their present thinking to im- 
proving their incomes, rather 
than their dentistry. Your cart 
is before their horse. 

In the opening pages, the 
Honorable Harold L. Ickes? 
doesn’t object to a multi-mil- 
lionaire who hasn’t become one 
unethically. He, however, omit- 


1Editorial: What Code Do We Need? 
Ora HyGiene 24:536 (April) 1934. 

2Notes on the 70th Annual Meeting 
of the Chicago Dental Society, Ora 
HyGiene 24:504 (April) 1934. 
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ted the logical conclusion: 
“Therefore I do object to the 
existence of multi-million- 
aires.” 

I am reminded of Johnson’s 
NIRA address, New York 
Times, March 8th: “There is 
no law prohibiting a company 
union as such, if there is no 
interposition whatever by em- 
ployers, and if the men freely 
choose it. But 99 times out of 
100, you and I know this is 
not the case.” By this time, Mr. 
Johnson has regretted that he 
had not cut short his remarks 
at a position paralleling that 
of Mr. Ickes. The former’s let- 
ter of last April to Wagner 
states “The government should 
not favor any form of labor 
organization.” Here we see him 
place company unions on a 
par with labor unions. 

We, 90 per cent of the den- 
tists of the United States, sup- 
ported by the meager earnings 
of the wage-earner, must study 
his problems. His pre-depres- 
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‘sion spending spree was his 





just due; it permitted us to do 


i better dentistry. 


Mr. Ickes objects to the mak- 


} ing of millionaires through the 
‘destruction of natural re- 
F sources. Hasn’t the administra- 


‘tion paid farmers for destroy- 


ing natural resources? Haven’t 


‘the codes been tending to de- 


© stroy the little fellow and make 
-more millionaires? Hasn’t gen- 
seral production steadily de- 


creased 


the past 20 years 


© (Basset Jones), because there 
| isno profit in producing more? 


} great inequalities. 


We can never be exactly equal, 


but we have too many and too 


The fault 


| doesn’t lie with individuals nor 
' with human nature, but with a 
» Profit System that encourages 
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some of our worst traits. There 
should be no profit incentive in 
dentistry or any other line of 
endeavor. 

Roosevelt should not be 
linked with Hitler and Musso- 
lini. The two latter rulers de- 
liberately prevent the poor 
man from adding to his profits; 
they even punish him for com- 
plaining. We can still do some 
complaining in the United 
States; the little man has some 
rights and some champions. 

Doctors, study the needs of 
the little fellow, the worker, if 
you wish to satisfy your own. 
Strive toward the goal of a No 
Profit System and a New 


> America in which our splendid 
) machinery of production is 
commonly 


owned.—IRVING 
Nemorr, D.D.S., Cresskill, 


New Jersey. 
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MORE ADVICE FOR 
ESMERALDA 


In defense of dentistry, 
another dentist directs some 
sharp words at Esmeralda De 
Mar. Here is a copy of his let- 
ter to the Editor of the Literary 
Digest: 

“Dentistry at a Standstill,’”* 
—regarding that dear little 
self-styled “two-legged guinea 
pig,’ Esmeralda,* and_ her 
“brutalitarian” tirade against 
a noble profession—dentistry. 
From 1844 up to the present 
moment the dentists have been 
’way ahead of all others in the 
conquest of pain. 

Esmeralda shows crass ig- 
norance regarding the status of 
pain easement, when she says 
that dentistry has made only 
three advances in the past thir- 
ty years; namely—cataphore- 
sis, analgesia, and novocaine. 
Cataphoresis was obsolete thir- 
ty years ago; analgesia was 
old enough to vote; and novo- 
caine was beginning to dis- 
place nirvanin and cocaine. 
From the sassa bark tree on 
South Africa’s burning sands 
to hellebore under North 
American snow banks, we find 
a hundred therapeutic agents 
of vegetable origin which are 
useful to allay pain, to say 
nothing on the subject of syn- 
thetic chemistry’s contributions 
of the alcohols, esters, ethers, 
ethyls, methyls, and the alka- 
loids. These alone or in syner- 
gistic combination, activated 





3Dentistry at a Standstill, Literary 

Digest 117:34 (February 10) 1934. 
4Who Should Prescribe Diet? 

HyGiene 24:558 (April) 1934. 
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by certain catalytic agents give 
us an unlimited range of thera- 
peutic action by which we can 
relieve any pain. Nearly all 
the efficient methods of pain 
control have been devised and 
initiated by the dental profes- 
sion, amplified and adapted to 
human relief by cooperation 
with the medical profession. 

There is no pain we cannot 
relieve with our present thera- 
peutic system. However, there 
are, at times, greater considera- 
tions for a patient’s welfare 
than temporary pain relief; 
different people react different- 
ly, and the remote or after- 
effect of a drug must be con- 
sidered by the dentist or he 
gets his patient into a greater 
difficulty than the one he re- 
lieved. Were it possible to 
standardize human _ emotions, 
psychological and nervous re- 
actions; in fact, mechanically 
adjust the whole human equa- 
tion, then and only then would 
it be possible to attain success 
in all cases. 

Esmeralda must think den- 
tistry is an indoor sport. Far 
from that, it is a serious busi- 
ness, and she should thank her 
stars that her dentist would not 
use some of the means at his 
command to relieve a_ tem- 
porary pain. He evidently had 
the good sense not to take the 
greater risk of very serious 
after-effects from which he 
most likely would have in- 
curred her “brutalitarian” re- 
sentment in a law suit or a 
continual performance of 
“knocking,” which dentists so 
often get from erratic neurotics 
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who possess no control of their 
mental machinery and _ hav} 
only one thing to lose—ther® 
tempers. Her final paragraphf 
is the big joke, suggesting tha} 
“all dental operations be super. 
vised by physicians.” God helpf 
you, Esmeralda, and all off 
your kind, should that custonf 
prevail; the devil himselff 
could not devise for you af 
greater “brutalitarian” punish-f 
ment.—Epwarp L. DILLMan,§ 
D.D.S., Jamaica, New York. 


CUT-PRICES FOR 
SERVICES 


In reading Ora Hyctene | 
noticed the heading “What's 
Wrong With Dentistry?’® | 

I read a few lines and con 
cluded that nothing in particu: 
lar is wrong with dentistry; 
probably a few squawkers are 
its worst enemies, and I passed} 
it off thinking no more about} 
it. 





But this morning a _ patient} 
called to ask how much If 
charged for a full mouth x-ray.f 
She said that a girl she knew 
had her entire mouth x-rayed 
for $1.50. I asked if she went} 
to a clinic. Her reply was, 
““No, her dentist sent her where] 
they charge only $1.50.” That's” 
“What’s Wrong With Dentis-) 
try,” not the patient, not the 
man who took the x-rays, but} 
the dentist who sent her there.| 

If this dentist could have} 
made the transaction with the 
x-ray laboratory, the patient's) 


ote 
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pe 
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5Evans, P. K.: What’s Wrong With 
Dentistry? Orat Hycrene, in Dear Oral [7 
Hygiene 24:553 (April) 1934. : 
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bill would probably have been 
$10. 

A dentist I knew is dead; 
financial werry was the cause, 
I believe. When a patient of 
his called for a denture repair, 
he told him his charge would 
be just what the laboratory 
charged him. Not one cent did 
he get for consultation, calling 
the laboratory, and adjusting 
the appliance in the mouth. 
And you ask, “What’s Wrong 
With Dentistry?” Now, ORAL 
HYGIENE, you tell them what to 
do about it—Joun H. Ricu- 
ARDSON, D.D.S., 59 East Madi- 
son Street, Chicago. 

* 
THE DIET QUESTION 

After reading your article 
on “Who Should Prescribe 
Diet?” and rebuttal of that 
article by Mrs. Esmeralda De 
Mar, I feel inclined to write a 
bit. I think the matter of pre- 
scribing a diet should be 
worked out very nicely by the 
dentist and physician working 
in connection with each other. 
With all due respect to Mrs. De 
Mar’s knowledge of diet, I 
don’t think she is qualified to 
make the statement that “if a 
patient hasn’t sufficient intelli- 
gence to work on his own diet 
by experimentation until he 
knows what is best for him, 
then any layman who has that 
intelligence can direct him 
without reference to physicians 
or dentists.” 
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I know lots of very intelli- 
gent people who are not capa- 
ble of working out a diet suit- 
able for themselves. I doubt 
Mrs. De Mar’s qualification as 
a dietitian, especially since she 
would turn the general public 
over to the laity for consulta- 
tion on diet. However, if Mrs. 
De Mar wants to prescribe her 
own diet, she can eat it. I do 
not know of anyone who cares 
—at the same time remember- 
ing that some of us are a bit 
more selective in our dietitians 
and diets. 

As to the strides made by 
dentistry in the past decade or 
so, | doubt Mrs. De Mar’s abili- 
ty to discuss that subject with 
any degree of authority. Can 
Mrs. De Mar suggest a panacea 
or cure-all for all ailments? 
His statement that no anes- 
thetic is satisfactory in all den- 
tal cases would give the im- 
pression that he thinks he is 
an authority on anesthetics. He 
may be. Who knows? If he is, 
why should he withhold his 
secret knowledge and so-called 
intelligence on the subject? I 
suggest that he apply for a 
position at some grade A den- 
tal school as instructor. Lots of 
schools would like to have an 
authority of his caliber on 
their staff—PauL R. Hurr- 
STUTLER, 16th Avenue North, 
Birmingham, Alabama. 





Writers are requested to confine themselves to 150 to 200 
words when writing for the Dear Orat Hycrene Department. 





















Please communicate directly 
D.D.S.. 


Colorado. Please enclose postage. 


REPLACING SUPERIOR 
CENTRAL 

Q.—A girl, aged 7, had the left 
superior central knocked out. I was 
puzzled to know just what to do 
in this case but I treated the tooth 
anyway, put it back in the socket, 
and tied it to the right central. The 
root was not fully developed, of 
course. Is there a chance of it de- 
veloping any further?—G. H. D., 
D.D.S., Georgia. 

A.—Such a tooth with a 
large vascular pulp, if imme- 
diately retained in _ position, 
may recover its attachment and 
retain its vitality. 

You say you treated the tooth 
and put it back in the socket. 
I presume you mean that you 
removed the pulp tissue and 
filled the over large undevel- 
oped root. In this case there 
is no chance of any further 
development of the root but, 
of course, it is infinitely better 
than it would have been with 
an untreated dead pulp and the 
root will probably grow tight 
in the socket and give service 
for a few years, possibly until 
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with the Department Editors, V. 
and GrorceE R. Warner, M.D., D.D.S., 1206 Republic Building, Denver, 
Material of interest will be published 
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the adjoining central and later- 
al have developed sufficiently 
to carry a fixed bridge.—V. C. 
SMEDLEY 

& 


VITAL PULP REMOVED 


Q.—Under infiltration anesthesia 
I extirpated the vital pulp of an 
upper right cuspid of a woman, 
aged 25. I did as much root canal 
work as I could. After a few months 
I noticed a pimple on the labial 
side. It appeared, reappeared, dis- 
appeared, and reappeared. She has 
a little pain at night which is re- 
lieved by the application of a den- 
tal plaster. May I ask you to tell 
me if there is any way of saving 
the tooth?—T.M.T., D.D.S., New 
York. 

A.—It is difficult to advise 
you in regard to this tooth 
without a more intimate knowl- 
edge of the condition, such as 
might be disclosed by good 
roentgenograms, and of your 
ability to carry out any pro- 
cedure that might be advisable. 
My thought would be that you 
probably made your first mis- 
take by removing the vital pulp 
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from this tooth though, of 
course, if the pulp were in a 
diseased condition, its removal 
may have been nevessary. We 
do, however, save many ex- 


| posed pulps and keep them in 


a normal functioning condition 
for years and years by capping 


‘them with the sedative cement 


that has been used in our office 
and many others for thirty or 


| forty years. 


Evidently, your root canal 


‘work was none too good as ap- 


parently now, after just a few 


' months, a chronic fistulous ab- 
 scess has developed. We used 


| to treat these conditions before 


| the discovery of the roentgen 
| rays by opening the canal until 
' we could irrigate through the 
' canal and out the fistula with a 


Ds th eR we 


small abscess syringe or by 
pumping a broach with cotton 


) twisted around it up into the 


» canal. 


After making sure of 


| the opening through we would 
> work phenol into the canal un- 
' til it blanched the gum tissue at 


the fistula, 


neutralized what 


» came out on the surface with 


Shree es? z 


| alcohol, and immediately filled 
© the canal. 


These used to heal 


up promptly and remain com- 
| fortable and we thought we 


Y 








/were doing satisfactory work 
: until the x-ray came along to 
| enlighten us. 
' such teeth are extracted. 


Now most of 


There is another thing you 


| might do with this tooth, if the 
_Toentgenogram shows that the 
: canal is well filled to a point 
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close to the apex. You might 
perform an apicoectomy with 
the expectancy of a reasonably 


satisfactory result—vV. C. 
SMEDLEY 
wn 
SHARP PAIN CAUSED BY 
EXTRACTION 
Q.—I had occasion to extract a 
lower right second bicuspid, all 


teeth on the same side being pres- 


ent. I administered the usual in- 
ferior dental injection for nerve 
block. There were the ordinary 


symptoms of anesthesia but, during 
the luxation of the tooth, the patient 
experienced a very sharp pain on 
the inferior border of the mandible 
at the site of the extraction in spite 
of the presence of anesthesia. The 
tooth was removed uneventfully but 
this same pain persisted for a day, 
especially upon palpation of the in- 
ferior border, followed by reflex 
pains to the ear and_ temporal 
regions, which lasted for about four 
days. These pains would very often 
be of a sharp, shooting nature. A 
roentgenogram disclosed no apparent 
reason for such discomfort with the 
possible exception of the proximity 
of the socket to the mental foramen. 
Is there any explanation for this re- 
action and, if so, what is your recom- 
mendation for treatment? H.S., 


D.D.S., New York. 
A.—Occasionally part of the 
fibers of the inferior dental 
nerve seem to resist the anes- 
thetic and retain their sensa- 
tion after a mandibular nerve 
block. If so, in this case, these 
unanesthetized fibers passing 
out of the mandible at the 
mental foramen could produce 
the sensation of pain. 
Alternating hot and cold moist 
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packs, externally, and hot irri- 
gation in the mouth should 
stimulate circulation and soon 
dissipate the pain. It would 
be well, of course, to examine 
the socket to be sure that a dry 
socket has not developed to 
prolong the discomfort.—V. C. 
SMEDLEY 

e 


ROENTGENOGRAMS 


Q.—A patient presented herself to 
have a roentgenogram made of the 
upper, left molar area, saying she 
wanted to know the nature of the 
root formation. She had a full upper 
with a semi-circular opening on 
either side to facilitate the wisdom 
teeth coming through. She wanted 
to know if there would be any diffi- 
culty connected with the extraction. 
I told her that any extraction, how- 
ever performed, might prove to be 
dificult. The roentgenogram was 
made, and I offered to send it to 
whatever dentist she suggested. In- 
stead, she just asked me my opin- 
ion, and I told her that judging from 
the roentgenogram there should be 
no trouble. She had the tooth ex- 
tracted elsewhere and had an un- 
eventful recovery. 

Four months later, she again pre- 
sented herself to have the opposite 
side, the upper right molar area 
examined. I told her that, so far as 
the root formation was concerned, 
there should be no difficulty but that 
the crown was badly decayed and 
there might be a sinus involvement. 
Again I offered to send roentgeno- 
grams to her dentist. Two weeks 
later she received my bill and 
thought it unfair that she should pay 
it. She said the operator had had 
a difficult time extracting her tooth; 
that it was “hitched” to the bone, 
requiring three-quarters of an hour 
for extraction, after which she was 
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in bed for a week. She also saiftyre ¢€ 
she had lost faith in roentgenogram; ith | 
I want to be fair to the patie 
and the roentgenograms. Was | j _ 
any way in the wrong? I would ap he ™ 
preciate your opinion on this mattegWil! Nn 
The roentgenograms are enclosed per! 
R.L.J., D.D.S., Vermont. 9. | 
A.—In our opinion you ard) yJes 
entitled to your fee for thf) 
roentgenograms made for thefare ¢ 
patient you mention. Your rofgorile 
entgenograms are clear and unf}een | 
distorted, and your interpreta up ou 
tion seems to be accurate. Thefp Ww. 
roots are apparently fused, 
straight, and free from hyper. 
cementosis. The maxillaryPEN’ 
sinuses are unusually largesPAL/ 
especially the right one. If the) g_ 
last tooth was “hitched” orbdata c 
ankylosed, it surely was not inpfull uy 
any way your fault, and cerpPerson 
tainly it could not be discoveret we 
in the roentgenogram. However} her 
if the roentgenogram had been}H.E.R. 
seen by the man who extracted} A,- 
the tooth prior to the extrac{(jbbe 
tion, the result might have beet} certs } 
better, for it has an unusually, .1, 
long root.—GeEorceE R. Wanna © 


® autho 
AMALGAM ALLOYS have : 


Q.—1. Do silver amalgam alloy: Sat 
deteriorate with age? I buy mine inpbe mz 
large lots, and keep them in small using 
tightly stoppered bottles until used. sles 

2. What brand of novocain do you 
recommend for local anesthesia?— SMED 
B.A.A.,D.D.S. Minnesota. [E 

A.—1l. To the best of myf articl, 
knowledge, there is no deteri} on C: 
oration of amalgam alloys wit By P 
age, particularly if they art} sched 
sealed in jars. In the manufac} in T/ 
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also saifture of alloys they are treated 
nogramfwith a so-called “aging” pro- 

ae ess, but after they are put on 
as | IR ° 

vould anit market I believe that they 

s mattefwill not change materially over 

closed—fa period of time. 

2. We have been using car- 
yOu altyles for about two years now 
for thfwith great satisfaction. They 
tor thfare convenient, uniform, and 
OUr T0fterile, and our results have 
and unfheen better than when we made 
Tprelafuy our own solution.—GEORGE 


te. Ther WARNER. 
fused. 


hyper. . 
illary}DENTURES WITH CLEFT 
largesPALATE 

li the Q.—I would like to have some 
d” otfdata concerning the construction of 
not inpfull upper and lower dentures for a 
person with a cleft palate, such as 
imention of the impression trays 
used, kinds of materials needed, and 
WEVElt other necessary information. — 


1 been H.E.R., D.D.S., Pennsylvania. 
racte} A,—Doctor John J. Fitz- 
-xtractGibbon of Holyoke, Massachu- 
e beet} setts has written several articles 
a on cleft palate cases, and I be- 
~ {lieve he is about as good an 
‘authority on the subject as we 
shave in the country today. 
alloy}, Satisfactory impressions may 
ine inf be made with sectional plaster, 


smalif using one or two cores in the 
| used. 
lo you 
sia ?— 









d cer: 
overed 


SMEDLEY. 


| [Editor’s Note: An illustrated 
mf article by Doctor Fitz-Gibbon 
eter!} on CLEFT PALATE CORRECTION 
with} By PRosTHETIC APPLIANCES is 
arte scheduled for early publication 
ufacf in The Dental Digest. | 
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undercuts in the cleft.—V. C. ° 


PAIN IN JOINT AREA 
Q.—A patient of mine, a woman, 
has been wearing an immediate up- 
per denture for one month. Within 
the last week, she has suffered in- 
tense pain in the area in front of 
the ear, the tempero-mandibular 
joint area. However, the peculiar 
aspect of the case is this—there is 
no pain when the denture is in 
place, but great pair when the den- 
ture is removed, and there is painful 
deglutition. And then the pain be- 
comes continuous after removal of 
the denture and increases at night 
so as to preclude sleep. The patient 
feels as if “something has dropped 
a little bone,” as she expresses it. 
The denture fits remarkably well, 
and the mouth base is healthy in ap- 
pearance, pink in color. I have ad- 
vised applications of heat on the 
outside of the face directly over the 
area and will await developments. 
—M.L., D.D.S., New York. 
A.—Pain at the tempero- 
mandibular joint is not uncom- 
mon from nerve pressure or im- 
pingement occasioned by a 
closure of the jaw relation. I 
have observed it in cases of 
shortened bite from abrasion of 
the natural teeth as well as in 


edentulous cases. 
Your patient’s problem is 


simple if all that is necessary is 
to keep a comfortable, well- 
fitted denture in place. I would 
suggest that you recommend 
that she have you make a dupli- 
cate set, with a bite a little more 
open, to protect against this 
possible distress that might be 
occasioned should this denture 
break or shrink, permitting too 
great a closure of the bite.— 
V. C. SMEDLEY. 
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AMERICA LEADS IN DENTISTRY 


The American people have 
adopted a new attitude in the 
matter of dental hygiene, ac- 
cording to an opinion ex- 
pressed in an editorial pub- 
lished recently in the Hunting- 
ton, West Virginia Herald. 

To prove his point the edi- 
torial writer mentions a base- 
ball player, a pitcher, who had 
developed recurrent soreness 
in his arm and other lameness. 
When the usual treatments 
failed to give the patient relief, 
the modern method of resort- 
ing to a dental examination re- 
vealed diseased tooth roots, al- 
though there had been no 
toothache nor surface indica- 
tion of infection. 

This incident, according to 
the writer, emphasizes the pro- 
gress which has been made in 
dental science since the days 
when George Washington had 
difficulty governing his artifi- 
cial ivory teeth and invites 
fresh attention to the fact that 
in no other country in the 
world has dental science 
reached so high a degree of 


efficiency. 
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To support his contention 
that “the science of dentistry 
was not truly developed until 
within the last century and not 
very highly developed until 
within the last fifty years,” the 
writer, with unusual insight 
and accuracy, surveys the 
growth of dentistry in the Old 
World and in this country. 

Pointing out that the first 
practice of dentistry dates back 
to the Egyptians and the 
Druids of early Britain, he as- 
serts that Sir Francis Bacon 
was the first important scien- 
tist to give some attention to 
dental science. It was not until 
1840, however, that the first 
dental school in the world, the 
Baltimore College of Dental 
Surgery was established. Since 
then, dentistry has developed 
as a real science in America, 
the writer points out. | 

“Today,” the editorial con- 
cludes, “while the European 
profession has advanced rapid- 
ly, the American dentist still is 
regarded as the most highly 
skilled. Although many dental 
instruments are made in Ger- 
many and imported into the 
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United States, it will be re- 
calied that the former German 
Emperor employed the services 
of an American dentist, having 
him make periodical trips to 
Potsdam to engage in drilling 
indoors while the dragoons 
were drilling on parade.” 
| 6 


BROOKLYN DENTISTS SCARCE 
In 1833 

Either the hardy, husky 
pioneers of Brooklyn, New 
York, never knew the pangs of 
toothache or they suffered them 
in silence. When the Old City 
was chartered in 1833, there 
was only one dentist to admin- 
ister to the dental needs of 
Brooklyn’s 20,000 inhabitants, 
according to a record of the 
Brooklyn directory for 1833, 
recently printed in the Brook- 
lyn Eagle. 

The lone dentist, who was 
Doctor W. J. Norhard, held 
forth in Fulton Street, near the 
ferry. Almost as scarce were 
physicians who numbered only 
seven, and there was not a 
single undertaker listed in the 
ancient directory. 


& 
Urces CAREFUL EXTRACTION 
Or First TEETH 

As equipment for the extrac- 
tion of Johnny’s first teeth, the 
door knob and string are not 
only inadequate, but actually 
do considerable damage, ac- 
cording to Doctor Walter C. 
McBride, of Detroit, well- 
known pediodontist, who talked 
before the annual meeting of 
the California State Dental As- 
sociation, at the St. Francis 
Hotel, San Francisco. Faulty 
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extraction of the child’s first 
teeth, he pointed out, is the 
cause of 55 per cent of the mal- 
formation of the permanent 
teeth. 

Speaking of the psychologi- 
cal approach to children, he 
said, “Properly handled, chil- 
dren make better patients than 
the adult. Don’t treat the child 
patient as a child,” he advised, 
“don’t sing him songs or read 
him nursery tales, but raise 
him to your own level, and 
treat him with the dignity you 
would an adult.” 


r 
STEFANSSON TRIES “ALL- 
Meat?’ DIET 


At the end of a year in which 
he lived on a meat diet as an 
experiment at the Bellevue 
Hospital, New York City, Stef- 
ansson, the famous explorer, 
was in excellent health; not 
one sound tooth had started to 
decay; and the process of de- 
cay was apparently arrested in 
the tooth that had a slight de- 
gree of dental caries at the be- 
ginning of the experiment. 
These interesting facts, as re- 
lated by Stefansson, are con- 
sidered of special significance 
by Daniel R. Hodgdon, Ph.D., 
who emphasized the remark- 
able condition of the explorer’s 
teeth at the end of the test. 

In discussing the special 
meat diet in an article in the 
Philadelphia Record, Doctor 
Hodgdon pointed out that in 
the early days meat was con- 
sidered the most important 
food in the building of the 
body to make it strong and 
healthy. But he warned against 





























































1028 ORAL HYGIENE 


the tendency to consume 
heavy foods and a_ large 
amount of potatoes with meat, 
as they are likely to raise the 
total number of food calories 
consumed, beyond the normal 
requirements of the body. 
Meat,’ Doctor Hodgdon as- 
serted, “is a protein food, and 
as proteins are the structure 
builders of the body, it is 
necessary to have the proper 
amount of protein each day. 
Too much protein,” he added, 
“is, of course, highly injurious 
to the body. It is essential that 
there be a proper balance of 
other foods, such as _ fats, 
sugars, starches, mineral sub- 
stances, and vitamins. Meat 
that is improperly cooked, too 
well done, or too rare, not only 
loses its flavor, but may be 
harmful to the digestion.” 


MICHIGAN ExTENDsS DENTAL 
COURSES 


First indication that the 
recommendations of the Amer- 
ican Association of Dental 
Schools were taking effect in 
Michigan came when the Uni- 
versity of Detroit announced 
on April 19 that the Dental 
Council had decided to intro- 
duce a four-year dental curri- 
culum instead of the three 
years hitherto in vogue. This, 
of course, is to be in addition 
to the two-year course of pre- 
dental studies already pre- 
scribed. 

Nine days later, the Ann 
Arbor Daily News announced 
that the Regents of the Univer- 
sity of Michigan, at the request 










































of the Board of Advisors of the 
Dental School, had adopted a 
six-year pre-dental and dental 
program. 

The action on the part of 
these two institutions will raise 
the dental standards of Michi- 
gan to a par with the best in 
the country to the end that 
graduates will be recognized in 
all states having high require- 
ments. 

* 


DENTAL HEALTH WEEK 
OBSERVED 


At the request of Doctor 
H. C. Metz, president of the 
First District Dental Society of 
Philadelphia, Dental Health 
Week was observed in that city 
from April 30 to May 5, in- 
clusive. 

As its contribution to the 
program, the William A. Jack- 
son Dental Society sponsored 
clinics for the free extraction 
of teeth at the Mercy Hospital 
on April 30, and the Douglass 
Hospital on May 4, according 
to Doctor Voight Jones, presi- 
dent of the society. 


Causes OF DENTAL DISEASES 
EXPLAINED 


Sanitation is important but 
hygiene is essential in the care 
of the teeth, according to Doc- 
tor Paul R. Stillman, clinical 
professor of periodontology in 
New York University. Discuss- 
ing this subject before the an- 
nual meeting of the Kentucky 
State Dental Association, Louis- 
ville, Kentucky, he said: 

“The fact should be borne in 
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mind that deposits which form 
on the teeth are the products 
of physiologic disbalances 
within the body and do not 
enter the mouth from outside 
the body.” 

Emphasizing the importance 
of cleansing processes, Doctor 
Stillman pointed out that 
mouth diseases are caused by 
salivary deposits and physical 
disorders, seldom by food de- 
posits, as commonly believed. 
To promote mouth health, he 
urged dentists to give more 
study to the causes and nature 
of such diseases. “Those who 
depend solely on sanitation,” 
he asserted, “must expect dis- 
appointment. 

“The term, tartar, designat- 
ing the common salivary de- 
posit,” Doctor Stillman said, 
“came from the wine-drinking 
countries of Europe, where it 
was believed the substance on 
the teeth was the same as that 
precipitated on the inside of 
wine casks.” He told of experi- 
ments of G. V. Black that dis- 
closed the true nature of the 
salivary deposit, exploding the 
theory that it was taken into 
the body through the” mouth. 


* 
Detroit DenTIsST MADE DEAN 


Doctor Charles Lane, who 
has been a practicing dentist 
in Detroit, Michigan, for over 
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twenty years, has just been ap- 
pointed Dean of the School of 
Dentistry of the University of 
Detroit, according to President 
Albert Poetker, S. J. Doctor 
Lane, who succeeds Doctor 
William Cummer, was gradu- 
ated from the Chicago College 
of Dental Surgery, now a part 
of Loyola University, Chicago, 
and he also holds other titles 
indicative of scientific merit. 

He is a staff member of 
Harper Hospital, is past presi- 
dent of the Detroit Dental So- 
ciety and the Detroit Clinic 
Club. For over ten years he 
was a member of the Council 
of the Michigan Dental Socie- 
ty, and he has been president 
of the National Society .of 
Prosthetics and vice-president 
of the American Dental Asso- 
ciation. 

Another addition to the 
faculty of the School of Den- 
tistry, of the same university, 
is that of Doctor Leo A. Cada- 
rette as Director of the Clinic 
and head of the Department of 
Operative Dentistry. A gradu- 
ate of the Dental School of the 
University of Michigan, Doc- 
tor Cadarette has been on the 
dental staff of the University 
of Detroit for two years. He is 
also associate editor of the 
Detroit Dental Bulletin and 
has his office in the David 
Whitney Building, Detroit. 





PIONEER PEDIODONTIST DIES AT 43 
The death on May 30 of Doctor F. Blaine Rhobotham in Chi- 
cago removes from the dental profession one of the pioneers in 
the dentistry for children movement. Doctor Rhobotham has 
appeared throughout the nation on dental society programs, and 


his contributions to the literature are numerous and original. 
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If you have a story that appeals to you as 
funny, send it in to the editor. He May 
print it—but he won't send it back. 





Wife: “Dear, I’ve set my heart on 
a Rolls Royce.” 

Hubby: “Yes? Well, that’s the 
only part of your anatomy that’ll 
ever set on one!” 


Old lady: “And how were you 
wounded ?” 

Soldier: “By a shell.” 

“Did it explode?” 

“No. It crept up close and bit 
me.” 


She: “I’m too young to marry.” 
He: “Well, I’m only proposing.” 


Judge: “The police tell me that 
you and your wife had some words.” 

Prisoner: “I had some, but I 
didn’t get a chance to use them.” 


Traffic Cop (bawling out lady 
speeder): “Forty, at least, I says to 
myself as you went past.” 

Lady Speeder: “Only thirty, of- 
ficer. It’s this hat that makes me 
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look forty! 


“How’s your girl friend’s golf?” 

“She tells me she’s going round 
in less and less every week.” 

“T don’t doubt that, but I asked 
about her golf!” 


Judge: “Were you sober at the 
time this accident occurred?” 

Prisoner: “As sober as a judge, 
your Honor.” 

Judge: “Six months.” 
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Modern education was the topic of 
conversation in the suburban draw- 
ing room. 

Mrs. Miggs was saying that it 
was of little use, while her hostess 
Mrs. Biggs, held that it was a good 
thing. 

“Now, here’s little George,” said 
the latter. “He’s bright, and though 
only eight, he will answer any ques- 
tion you like to ask him.” 

“Well, George, dear,” said Mrs. 
Biggs, “how many are four and 
seven?” 

“Twelve,” came the prompt reply. 

“There you are!” exclaimed the | 
proud mother. “Missed it only by 
two!” 


“Mary,” inquired the mistress 
suspiciously, “did you wash this fish 
carefully before you baked it?” 

“Lor’ ma’am,” replied Mary, “wot’s 
the use of washin’ a fish that lived 
all his lifa in the water?” 


She: “Oh, dear! What shall we 
do with baby?” 

He: “Didn’t you get a book of in- 
structions with it?” 


George: “You must spend a lot on 
lipstick.” 
Helen: “That’s right, rub it in.” 


He: “Haven’t you ever longed to 
see life?” 

She: “Yes, I’ve been waiting to 
see some in you for years.” 


Jury, 1934 





